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CHAPTER 17
FORMS FOR SELF-REPRESENTED LITIGANTS

Rule 17.1 Use of forms; mandatory for self-represented litigants. An individual who is not
represented by an attorney in a legal proceeding covered under this chapter must use forms contained
in this chapter. An attorney may use these forms but is not required to do so.

[Court Order May 16, 2007; December 19, 2013]

Rules 17.2 to 17.99 Reserved.

Rule 17.100 Family law forms for dissolution of marriage without minor or dependent adult
children. The following forms are for use in dissolution of marriage (divorce) actions without
children under the age of 18 who are children of both spouses to the marriage, or children under the
age of 18 who were adopted or born during the marriage, or children 18 years of age or older who
are children of both spouses to the marriage and still need support. These forms cannot be used if a
spouse of the marriage is pregnant.

Form 101: Petition for Dissolution of Marriage with no Minor or Dependent Adult
Children

Form 102: Petition Cover Sheet for a Dissolution of Marriage with no Minor or
Dependent Adult Children

Form 103: Confidential Information Form

Form 104: Original Notice for Personal Service

Form 104a: Original Notice for Personal Service

Form 105: Acceptance of Service

Form 106: Directions for Service of Original Notice

Form 107: Motion and Affidavit to Serve by Publication

Form 108: Original Notice by Publication

Form 109: Application and Affidavit to Defer Payment of Costs

Form 110: Affidavit of Service of Original Notice and Petition for Dissolution of
Marriage

Form 111: Protected Information Disclosure

Forms 112 to 114: Reserved

Form 115: Answer to Petition for Dissolution of Marriage with no Minor or Dependent
Adult Children
Form 116: General Answer to a Petition

Forms 117 to 121: Reserved

Form 122: Motion in a Dissolution of Marriage with no Minor or Dependent Adult
Children

Form 123: Response to a Motion

Form 124: Financial Affidavit for a Dissolution of Marriage with no Minor or
Dependent Adult Children

Form 125: Affidavit of Mailing Notice

Form 126: Notice of Intent to File Written Application for Default Decree

Form 127: Request for Relief in a Dissolution of Marriage with no Minor or Dependent

Adult Children
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Form 128: Settlement Agreement for a Dissolution of Marriage with no Minor or
Dependent Adult Children

Forms 129 to 200: Reserved
[Court Order December 19, 2013]
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Rule 17.100—Form 101: Petition for Dissolution of Marriage with no Minor or Dependent Adult Children

Read the Guide to Representing Yourself in an Iowa Divorce Case on the Iowa Judicial Branch website before using this form.
Do not use this form if any of the following are true:

* You are not married. adopted) who still need support (for example, the child is in
« Neither you nor your spouse has lived in lowa for the last high school or callege, or is disabled).
year before filing this Petition. « There are children under the age of 18 who are children
« Petitioner or Respondent is pregnant. (bom o adopted) of both spouses before or during the
o There are children 18 years of age or dder (bom or marriage, even if Petitioner or Respondent is not the

natural parent.
B Ifiling electronically, you must provide any protected information in full on form 111.
If filing in paper, you may use form 111 to provide any protected information in full.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where you are filing this Petition

In Re the Marriage of:

Your current legal name Your spouse s current legal name

Upon the Petition of

For clerl’s use only

Petitioner vour fuil name: first, middie, last Petition for Dissolution of Marriage with
no Minor or Dependent Adult Children

and concerning

Res p ondent yur spouse’s full name: first, middle, last

1. Personal Information Fiil in ail information that you kmow. If you have been assaulted by your spouse
and you fear for your safety, you may leave your street address, phone number, and email blank.

A. Petitioner's (your) birth year and present residence:

Bivth year
Petitioner’s present street address City State ZIP code
( )
County Phone number Email address

B. Respondent’s (your spouse’s) birth year and present residence:

Birth year
Respondent’s present street address City State ZIP code
County g’hone num?’)er Email address
If you need assistance to participate in court due to a disability, contact the disability coordinator at: { )] Persons who are

hearing or speech impaired may call Relay lowa TTY (1-800-735-2842). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http://www iowacourts.gov/Administration/DirectoriesfADA_Access/ .

November 2013 Rule 17.100—Form 101 Page 1 of 4
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Rule 17.100—Form 101: Petition for Dissolution of Marriage with no Minor or Dependent Adult Children, continued

2. General Information About the Marriage and the Parties

A

Date and location of the marriage

Month Day Year City State

Children
Check all that are true

(1) [ There are no children under the age of 18 who are children of both Petitioner and Respondent.
(2) [J There are no children under the age of 18 who were adopted or born during this marriage.

(3) [] There are no children 18 years of age or older who still need support.
)

{(4) [ Neither Petitioner nor Respondent is pregnant.

Petitioner’s residence

You cannot get a divorce in Iowa if your spouse does not live in Iowa and you have lived in Towa
for less than one year, or if you came to live in Jowa just to get a divorce.

If you have questions about this, talk to an attorney.

(1) The only reascn that Petitioner (you are Petitioner) is living in lowa
is just to get a divorce.

O True

O False Ifyou do not live in Iowa, or if vou live in Iowa for reasons other than
Just to get a divorce, check “False.”

years and months

(2) Petitioner has lived in lowa for the last

in county.

s [fyou have always lived in lowa, count the time since your birth.
o Ifyou have been a vesident of another state, count the time since you last moved to Iowa.

Parties’ residence
Check each that is true

(1) [J Petitioner has lived in lowa for more than one year.

(2) [ Respondent (your spouse) is a resident of lowa.

. Condition of the marriage

Check all that are true
(1) [J The marriage is broken and cannot be saved.

(2) [ Thisis the only divorce case going on involving this marriage.
If vou did not check (2), explain in H. Tou should also talk to an attorney.

(3) [ This Petition is being filed in good faith for the purpose of ending the marriage.

(4) [J Counseling will not save the marriage. If counseling may save the marriage, do not check (4).

November 2013 Rule 17.100—Form 101 Page 2 of 4
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Rule 17.100—Form 101: Petition for Dissolution of Marriage with no Minor or Dependent Adult Children, continued

F. Respondent’s status
Check each that is true

(1) [0 Respondent (your spouse) is in the military service.
If you check (1), note that there are special rules that may prevent your case from going forward
if vour spouse is in the military. You should talk to an attomey.

(2) [J Respondentis in prison or jail at in
Name of facility State

G. Protective or no contact order
Check one

(1) O There is neither a “protective order” nor a “no contact order” between Petitioner (you) and
Respondent (your spouse).

(2) O There is a “protective order” or a “no contact order” between Petitioner and Respondent.
If you checl (2), fill in the following information:

a. County and state where the order came from:

County State

b. Court case number:

H. Other information:

3. Petitioner’s Request

A. Petitioner asks the court to:

Check all that apply. The court will only consider items that are checked.

(1) [ End the marriage of Petitioner (you) and Respondent (your spouse).

(2) [ Fairly divide the property and the debts of the parties.

(3) [J Order that Respondent pay the court fees.
)

(4) [J Order that Respondent pay for Petitioner's attorney’s fees before the divorce is final.
Ifvou check (4), you must file form 122.

(5) [ Order that Respondent pay spousal support (alimony) to Petitioner.
Ifvou check (5), you must file form 122.

(6) [] Change Petitioner’s last name to: Name can only be changed to name on birth
certificate or name used immediately prior
to the marriage.

Print your former or birth name

(7) [ Other request:

November 2013 Rule 17.100—Form 101 Page 3 of 4
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Rule 17.100—Form 101: Pefition for Dissolution of Marriage with no Minor or Dependent Adult Children, continued
4, Attorney Help

Check one

A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attormey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization — City State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional Attorney’s email address - optional

5. Service Instructions
If Petitioner is filing in paper
Check one
A O Petitioner will accept service of documents at the attorney's address listed above; or

B. O Petitioner will accept service of documents in this case at the mailing address below.
6. Oath and Signature

I, , have read this Petition, and | certify under penalty
Print your name

of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Petition is true and correct.

, 20
Signed on:  Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address, if applicable

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

Important Notice to Petitioner
See next page for instructions for filing a Petition.

November 2013 Rule 17.100—Form 101 Page 4 of 4



December 2020 FORMS FOR SELF-REPRESENTATION Ch 17, p.7

Instructions for Rule 17.100—Form 101: Petition for Dissolution of Marriage with no Minor or Dependent Adult Children, continued

Do not file these instructions

Instructions for Filing a Petition for Dissolution of Marriage

The Iowa Judicial Branch is converting the court system to electronic filing county by county. The
electronic filing system 1s also known as EDMS. To determine if this case is in a county using electronic

filing, check the map available on the Iowa Judicial Branch website under eFiling, or call the clerk of
court office in your county. If your county accepts electronic filing, you must file electronically unless
you get permission from the court to file in paper. Contact the clerk of court in your county if you are
unable to file electronically.

E Filing your Petition electronically

If you are filing your divorce case in a county that uses electronic filing, you must register to
electronically file. For help with registration, see the eFiler’s User Guide How to Register Pro Se (Self
Represented) for eliling.

After you have registered, log in to the electronic filing svstem to electronically file your
dissolution case.

For help electronically filing your divorce, see How to eFile a New Case.

With your Petition, you must also file an Original Notice (104) and a Protected Information Disclosure
Form (111).

You will receive a Notice of Electronic Filing (NEF) when the clerk of court has approved the eFiling
of your Petition and other documents.

If there was a problem with your filing, EDMS will send you a Retraction Notice. You can then log in to My
Filings, correct the error, and resubmit your filing. For help, see How to Resubmit a Returned Filing.

Log in to your eFile account and download and print your Petition and Original Notice so that you can
serve it on (deliver it to) your spouse.

For help finding and downloading your Petition and Original Notice, please see My Filings Reference
Guide.

Filing your Petition in paper

If the county where you will be filing your Petition does not yet accept electronic filing, you may
proceed in paper. If the county does accept electronic filing, you must proceed electronically, unless
you have received permission from the court to file in paper.

With your Petition (101), you must also file a Petition Cover Sheet (102), an Original Notice (104a),

and a Confidential Information Form (103).

Forms 101 and 104a: Make two photocopies if you can deliver copies of these forms to your spouse
in-person or by mail. Make three photocopies if you are going to ask the county sheriff or a civil
process server to deliver these forms to your spouse.

Note about making photocopies: You should make your photocopies before you go to the courthouse to file
your papers. Itis expensive to make photocopies at the clerk of court office. It is cheaper to make the copies
at a business that makes photocopies or at a public library.

Forms 102 and 103: You do net have to make photocopies of these forms.

Take the original forms you filled in and the photocopies to the clerk of court office in your county.
Tell the clerk at the counter you are filing a Petition for a divorce.

Give the clerk at the counter these forms:

November 2013 Instructions for Rule 17.100—Form 101 Page 1 of 2
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Instructions for Rule 17.100—Form 101: Perition for Dissolution of Marriage with no Minor or Dependent Adult Children, continued

101  Petition for Dissolution of Marriage (Divorce) with no Minor Children
102 Coversheet for a Petition for Dissolution of Marriage with no Minor Children
103 Confidential Information Form (Do not make copies of this form.)
104a  Orginal Notice
e Pay the filing fee. If you cannot afford to pay the filing fee, prepare and file form 109.

e  The clerk at the counter can tell you the amount of the filing fee. The lowa legislature sets these fees
and periodically raises them, so check with the clerk’s office to confirm the current filing fee.

e  The clerk of court will sign the Original Notice (104a). You will have to serve this form on
(deliver it to) your spouse.

¢ The clerk at the counter will time-stamp each of the copies (original and photocopies).

Do not file these instructions

November 2013 Instructions for Rule 17.100—Form 101 Page 2 of 2
[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 102: Petition Cover Sheet for a Dissolution of Marriage with no Minor or
Dependent Adult Children

Petitioner uses this form for paper filing only; do not file in electronic cases.

For court use only

Case number County where case is filed
Petitioner
Petitioner’s first name  Middle name Last name
Street address City State ZIF code
( )
Phone number Email address
Case name
Petitioner’s first name  Middle name Last name
VS,
Respondent’s first name  Middle name Last name

Nature of the Case: EQUITY—Domestic Relations
Dissolution—no children (CD-DN)

Note to Petitioner

e Petitioner must complete this cover sheet if filing in paper and give it to the district court clerk when filing a
Petition for Dissolution of Marriage with no Minor or Dependent Adult Children.

+ Do not serve this cover sheet on Respondent.
e This cover sheet is for statistical purposes only. It has no legal effect in the case.

e  For electronic filers: You do not have to file this form. This information is automatically generated when you
submit your documents electronically.

November 2013 Rule 17.100—Form 102 Page 1 of 1

[Court Order May 16, 2007; November 6, 2013]



Ch 17, p.10 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.100—Form 103: Confidential Information Form

This form is to be used by paper filers only.

Each party must complete one of these forms if filing in paper.

lowa Code section 602.6111 requires the parties to a case to provide the clerk of court with certain personal identification
information. Each party’s completed form will be kept confidential by the clerk of court.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

— Confidential Information Form
Petitioner rui name: first, middle, last

The spouse who files the Petition for Dissolution of Marriage

and concerning

Respondent Full name: first, middle, last
The other spouse

1. Petitioner’s information

/ / - -
Full name: First, Middle, Last Birth date Social Security number
2. Respondent’s Information
/ / - -
Full name. First, Middle, Last Birth date Social Security number

3. Signature of Provider of Information

Information provided by:

Print your full name: first, middle, last

, 20
Your signature Month Day Year

Important Notice:
Do not give copies of this form to anyone except the clerk of court.

November 2013 Rule 17.100—Form 103 Page 1 of 1
[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 104: Original Netice for Personal Service

Petitioner must serve the Petition on Respondent within 90 days after filing the Petition.

Failure to meet this deadline may result in the court dismissing the divorce case.
Read the Guide to Representing Yourself in an fowa Divorce Case on the lowa Judicial Branch website
for additional important instructions.

B Iffiling electronically, Petitioner nust complete this form.
If filing in paper, Petitioner must use form 104a.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Petition is filed

Upon the Petition of
Original Notice for Personal Service

Petitioner Fu name: first, middle, last

and concerning

Respondent Full name: first, middle, last

To Respondent Named Above
» Petitioner (your spouse) has filed a divorce lawsuit naming you as Respondent.
« A copy of the Petition for Dissolution of Marriage is attached to this Notice.
+ Petitioner asks for a divorce.

Petitioner's contact information during the divorce case:

Petitioner’s name

Mailing address City State ZIP code
( )
Phone number Email address

Important instructions for Respondent on next page

If you need assistance to participate in court due to a disability, contact the disability coordinator at: { ) Persons who are
hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http://www iowacourts.gov/Administration/Directories/ADA_Access/ .

November 2013 Rule 17.100—Form 104 Page 1 0of 3

Upon electronic filing, a clerk’s signature page will be attached to this document as page 3.
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Rule 17.100—Form 104: Original Notice for Personal Service, continued

Instructions to Respondent

A

You must file an Answer or a Motion with the clerk of court in the above county within 20 days after you
receive this Original Notice. If vou do not file an Answer or Motion within 20 days after receiving this
Original Notice, the court may enter a judgment against you giving Petitioner what he or she asked for

in the Petition.

For help in your divorce case, and for forms that you must use if you choose to represent yourself without
an attorney, visit the Towa Judicial Branch website at http://www.iowacourts.gov/ and click on “Court
Rules & Forms” or on “For the Public.”

If you received Petition form 101, you may use Answer form 115.

This case has been filed in a county that uses electronic filing. You must register to eFile through the Towa
Judicial Branch website at https://www.iowacourts.state.ia. us/Efile and obtain a log in and password for filing
and viewing documents in your case and for receiving service and notices from the court.

e [For general rules and information on electronic filing, refer to the lowa Court Rules Chapter 16
Pertaining to the Use of the Electronic Document Management System, available on the Towa Judicial
Branch website.

e For court rules on the Protection of Personal Privacy in court filings, refer to Division VI of the Towa
Court Rules Chapter 16.

s If you are unable to proceed electronically, you must receive permission from the court to file in paper.
Contact the clerk of court in the county where the petition was filed for more information on being
excused from electronic filing.

If you electronically file your Answer or Motion, it will be served automatically on Petitioner or on
Petitioner’s attorney(s). A Notice of Electronic Filing (NEF) will tell you if the court has excused Petitioner
from electronic filing. If the court has excused Petitioner from electronic filing, you must mail a copy of
your Answer or Motion to Petitioner.

Important Notice to Respondent
You should talk to an attorney at once to protect your interests.

November 2013 Rule 17.100—Form 104 Page 2of 3

Upon electronic filing, a clerk’s signature page will be attached to this document as page 3.

[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 104a: Original Notice for Personal Service

Read the Guide to Representing Yourself in an lowa Divorce Case on the lowa Judicial Branch website for additional
important instructions.

8 Filing electronically, Petitioner must use form 104.
If filing in paper, Petitioner must use this form.

If you do not understand how to use this form, or if you should use this form, talk te an attorney.

In the lowa District Court for County
County where Pelition is filed

Upon the Petition of Equity case no.

Original Notice for Personal Service

Petitioner ruu name: first, middle, last

and concerning

Respondent Full name: first, middle, last

1. To Respondent Named Above

s Petitioner (your spouse) has filed a divorce lawsuit naming you as Respondent.
* A copy of the Petition for Dissolution of Marriage is attached to this Notice.
» Petitioner asks for a divorce.

Petitioner's contact information during the divorce case:

FPetitioner’s name

Muiling address City State ZIP code
( )
FPhone number Email address

2. Instructions to Respondent Named Above

*  You must file an Answer or a Motion with the clerk of court in the above county within 20 days after you receive
this Original Notice. If you do not file an Answer or Motion within 20 days after receiving this Original Notice, the
court may enter a judgment against you giving Petitioner what he or she asked for in the Petition.

* |f you received Petition form 101, you may use Answer form 115.

e After you file your Answer or Motion, you must serve a copy of it on Petitioner.

(SEAL)
Clerk of Court
Important Notice to Respondent County Courthouse
You should talk to an attorney at once to
protect your interests , lowa
City ZIP code
If you need assistance to participate in court due to a disability, contact the disability coordinator at: ( ) Persons who are

hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http:/fwww.iowacourts.gov/Administration/DirectoriesfADA_Access/.

November 2013 Rule 17.100—Form 104a Page 1 of 1
[Court Order November 6, 2013]
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Rule 17.100—Form 105: Acceptance of Service

Petitioner must complete this section:

In the lowa District Court for County
County where Pelition is filed

Upon the Petition of Equity case no.

Acceptance of Service

Petitioner Full name: first, middle, last

and concerning

Respond ent ru name: first, middle, last

Petitioner must file this form with the clerk of court soon after Respondent signs it.

Respondent must complete this section:

Respondent’s Acceptance of Service, Oath, and Signature

If Respondent completes this Acceptance of Service, Respondent must retumn this form to Petitioner soon after
signing it. Petitioner will file it with the clerk of court.

l, , am Respondent in this case. | received a copy
Print your name

of the Original Notice and the Petition for this case. | have read this Acceptance of Service.
| certify under penalty of perjury and pursuant to the laws of the State of lowa that the
information | have provided in this Acceptance of Service is true and correct.

, 20
Signed: Month Day Year Respondent’s signature
Respondent’s mailing address City State ZIP code
( )
Phone number Email address

Important Notice to Respondent

By signing this form, you are not agreeing to what Petitioner wants.
You are only agreeing that you received a copy of the Original Notice and Petition.

November 2013 Rule 17.100—Form 105 Page 1 of 1

[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 106: Directions for Service of Original Neotice
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Petitioner must complete this form if the sheriff or a process server will deliver the Petition and Original Notice
to Respondent.
Do not use this form if Respondent has already received the Petition and Original Notice.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

Do not file this form with the clerk of court in paper or electronically.

Give this form to the sheriff or other process server with your Petition (101) and Original Notice

(104 if electronically filing or 104a if filing in paper).

County where Petition is filed

1.

Equity case number

Name and Location of Sheriff or Other Process Server

Check one and fill in the blanks

A O Sheriff In county where Respondent will be served

Street address City State ZIP code
B. O Other process server
Name of other person serving the Notice
Street addyess City State ZIP code
Person to be Served
( )
Your spouse s name Phone number
Address where your spouse can be served City State ZIP code
Person Requesting Service
( )
Your name Phone number
Your present mailing address City State ZIP code

4. Special Instructions for Service FProvide information that will help the sheriff or process server.

Continued on next page
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Rule 17.100—Form 106: Directions for Service of Original Notice, continued

5. Costs of Service
Check one

A, O Petitioner will pay the costs of the Sheriff or other process server.
If you cannot afford the costs, file form 109.

B. O Costs for Sheriff deferred by court order:

Clerk of court: Sign only if costs deferved
by court order

6. Notification
After completion of service, the sheriff or other process server will notify the person
requesting service.

, 20
Date signed: Month Day Year  Your signature

November 2013 Rule 17.100—Form 106 Page 2 of 2
[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 107: Motion and Affidavit to Serve by Publication

Petitioner: Use this form only if you do not know where your spouse lives or works.

* You must contact a newspaper that is generally distributed « Ifthe newspaper can publish your Notice three weeks in a
or circulated throughout the county where you filed the row, ask how much it will cost.
Petition. « Tellthe newspaper you will call back to arrange for

o Ask ifthe newspaper will publish your Original Notice by publishing your Notice after a judge gives you permission
Publication (108) in your divorce case. to publish your Notice in the newspaper.

e Tell the newspaper you need to publish the Notice once * The fees for publication are set by statute in lowa Code
each week for three weeks in a row. section 618.11.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where you filed the Petition

Upon the Petition of Equity case no.

Motion and Affidavit to
Petitioner rui name: firsi, middie, iast Serve by Publication

and concerning

Respondent Full name: first, middle, last

1. Information and Requests

A. Respondent’s residence
Check each that applies

(1) [ Respondent lives outside of lowa

(2) [ Respondent’s residence and place of employment are unknown.

B. Respondent's last known residence:

Street address City State ZIP code
( )
County Phone number Email address

C. Most recent date Respondent is known to have been at the address above:

, 20
Month Day Year

November 2013 Rule 17.100—Form 107 Page 1 of 3
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Rule 17.100—Form 107: Motion and Affidavit to Serve by Publication, continued

D. Petitioner has taken these steps to find Respondent:

E. Petitioner will publish notice in this newspaper:

Name of newspaper

F. Petitioner asks the court to allow Petitioner to serve Respondent by publication because
Respondent cannot be personally served.

Continued on next page

November 2013 Rule 17.100—Form 107 Page 2 of 3



December 2020 FORMS FOR SELF-REPRESENTATION

Rule 17.100—Form 107: Motion and Affidavit to Serve by Publication, continued
2. Attorney Help
Check one
A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If vou check B, vou must fill in the following information:

Ch 17, p.19

Name of attomey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization City State

( ) ( )

ZIP code

Attorney’s phone number Attorney’s fax number - optional Attorney’s email address - optional

3. Oath and Signature

Print your name

, , have read this Motion and Affidavit, and | certify

under penalty of perjury and pursuant to the laws of the State of lowa that the information |

have provided in this Motion and Affidavit is true and correct.

, 20
Signed on:  Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address, if applicable

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,

scan the form after signing it and then file electronically.

November 2013 Rule 17.100—Form 107
[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 108: Original Notice by Publication

Petitioner should complete this form only if a judge has signed an order giving permission to
publish this Notice in a newspaper

After you take this Notice to the newspaper, promptly mail a copy of this Notice and the Petition to Respondent’s last known
mailing address.

Note to Petitioner: Fill in third date of publication in section 2 below.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

Newspaper: Publish only the information below this line.

In the lowa District Court for County
County where Petition is filed

Upon the Petition of Equity case no.

Original Notice by Publication

Petitioner Fuu name: first, middle, last

and concerning

Respondent  #ul name: first, middie, iast

1. Information for Respondent Named Above

s  Petitioner (your spouse) has filed a divorce lawsuit naming you as Respondent.

* Petitioner's contact information during the divorce case:

Petitioner’s first name Middle name Last name

Petitioner’s present street address City State ZIP code
( )

County Phone number Email address

2. Respondent’s deadline for filing a Response
You must file an Answer or a Motion with the clerk of court in the above county within 20 days after

, 20 .
Month Day Year

3. Instructions to Respondent Named Above

You must file an Answer or a Motion with the clerk of court in the above county within 20 days after the date
provided above. If you do not respond, the court may enter a judgment against you giving Petitioner what he or
she asked for in the Petition.

Important Notice to Respondent

« You should talk to an attorney at once to protect your interests.
« |f you choose not to have an attorney represent you in this matter, go to the lowa Judicial Branch website for
self-represented litigant information and family law forms.

If you need assistance to participate in court due to a disability, contact the disability coordinator at: ( )] . Persons who are
hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http:/Awww .iowacourts.gov/Administration/Directories/ADA_Access/.

November 2013 Rule 17.100—Form 108 Page 10of 2
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Rule 17.100—Form 108: Original Notice by Publication, continued

Newspaper: only publish the instructions below if your county uses electronic filing. To determine if your
county uses electronic filing, check the map available on the Iowa Judicial Branch website under “eFiling,” or
call the clerk of court office in your county.

*  You must register to eFile through the lowa Judicial Branch website at
htips://www.iowacourts.state.ia.us/Efile/ and obtain a log in and password to file and view documents in
your case and to receive service and notices from the court.

¢ For general rules and information on electronic filing, refer to the Iowa Court Rules Chapter 16
Pertaining to the Use of the Electronic Document Management System, available on the Iowa Judicial
Branch website.

¢ For court rules on the Protection of Personal Privacy in court filings, refer to Division VI of the Iowa
Court Rules, Chapter 16.

November 2013 Rule 17.100—Form 108 Page 2 of 2
[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—TForm 109: Application and Affidavit toe Defer Payment of Costs

Petitioner uses this form only if Petitioner cannot afford to pay the fees to file and serve the Petition.

. Use this form if it would cause you to suffer a hardship if you . Costs and fees paid to someone other than the court or
had to pay the filing fee and cost of serving papers. sheriff cannot be waived. For example, you may have to pay
. You may need to provide proof of your income and assets :g Eel;?:li;h alegal notice in the newspaper or to hire an expert

and your expenses.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of

Equity case no.

Application and Affidavit to
Petitioner Fui name: first, middie, last Defer Payment of Costs

and concerning

Respondent Full name: first, middle, last

1. Request
A. | am Petitioner.

B. For my Application and Affidavit, | state that:
Check all that apply

(1) [0 I'am unable to pay the filing fee or service costs or other court costs.

(2) [ |ask the court for permission to proceed without prepayment of costs and fees.
(3) [ lamfiling this Application and Affidavit in good faith.
(

4) [ | believe | am entitled to what | am asking for in this case.

C. Household
There are people living in my household.
Number
D. My household income is $ per month.

Put the fotal amount of all income and benefits before deductions for all members of your household

E. My income comes from:
List the sources of your income. Examples: salary, wages, or benefits such as unemployment, Title 19, FIP.

November 2013 Rule 17.100—Form 109 Page 10of 3
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Rule 17.100—Form 109: Application and Affidavit to Defer Payment of Costs, continued

F. My household has the following monthly expenses:

(1) Rentor mortgage $

(2) Utilities $
(3) Phone 3
(4) Food 3
(5) Transportation 3

G. lhave $ in cash, checking, and savings.

Continued on next page

November 2013 Rule 17.100—Form 109 Page 2 of 3
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Rule 17.100—Form 109: Application and Affidavit to Defer Payment of Costs, continued
2. Attorney Help
Check one
A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization City State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional Attorney s email address - optional

3. Certification of Service by Mailing or Delivery
Section 3 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

I, , certify that on , 20

Print your name Month Day Year
| mailed or gave a copy of this Application and Affidavit to the other party or the other party’s attorney
at this address:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State ZIP code

4. Oath and Signature

l, , have read this Application and Affidavit, and | certify under
FPrint your name

penalty of perjury and pursuant to the laws of the State of lowa that the information | have
provided in this Application and Affidavit is true and correct.

, 20
Signed on: Month Day Year Your signature®
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

November 2013 Rule 17.100—Form 109 Page 30f 3
[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 110: Affidavit of Service of Original Notice and Petition for Dissolution of Marriage

This form is used only if someone other than Petitioner (you), a sheriff, or a process server delivered a copy of the
Petition and Original Notice to Respondent (your spouse).

+ The person, other than Petitioner, who gave the Petition and Original Notice to Respondent, fills in this form.
« Petitioner, or the person who gave the Petition and Original Nctice to Respondent, must file this form with the clerk of court.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Petition is filed

Upon the Petition of Equity case no.

Affidavit of Service of Original
Petitioner ru naine: first, middle, last Notice and Petition for
Dissolution of Marriage
and concerning

Respondent  ruil name: first, middie, last

1. Affidavit

I, , delivered a copy of the Original Notice and
Name of person — Cannot be Petitioner, sheriff, or process server

Petition for Dissolution of Marriage for this case to: Check one
O am.
on , 20 at O p.m.
Name of Respondent Month Day Year Time

by handing Respondent copies of the attached papers.
2. Oath and Signature
To be completed by the person who gave the Petition and Original Notice to Respondent.

l, , have read this Affidavit of Service, and | certify
Print your name

under penalty of perjury and pursuant to the laws of the State of lowa that the information |
have provided in this Affidavit of Service is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* I vou are filing electronically, scan the form after signing it and then file electronically.

November 2013 Rule 17.100—Form 110 Page 1 of 1
[Court Order November 6, 2013]



Ch 17, p.26 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.100—Form 111: Protected Information Disclosure

It is the responsibility of counsel, if any, and the parties to ensure that protected information is omitted or redacted from documents or
exhibits filed with the court. The clerk of court will not review filings to determine whether the required omissions or redactions have been
made. For electronic filers, see division VI of Chapter 16 of the lowa Court Rules. For paper filers, see lowa Rule of Civil Procedure 1.422.

Use this form to identify the full version of any protected information redacted in other documents you have filed.
E Iffiling electronically:

¢  Petitioner must complete this form (111) and file it with the Petition (101) and Original Notice (104).
¢ Respondent must complete this form if adding or correcting protected information.

Paper filers also may use form 111 to assist in complying with Towa Rule of Civil Procedure 1.422.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the case is filed

Upon the Petition of Equity case no.

Protected Information Disclosure

Petitioner rui name: first, middle, last

and concerning

Res p Ond ent rur name: first, middle, last

For electronic filers:

When protected information, as defined in lowa Court Rule 16.602, is required by law to be included oris
material to the case and must be included in non-confidential documents, a party shall include the protected
information on this form.

For an explanation of a filer's responsibility and the procedures to use for protecting personal information, refer to lowa Court Rules:
Chapter 16, Rules Pertaining to the Use of the Electronic Document Management System, Division VI, Protection of Personal Privacy.
Rule 16.602 provides the list of protected information. Rule 16.604 provides a list of information that may be redacted.

1. Petitioner 7he spouse who filed for divorce.

FProvide the complete version of protected information and the redacted version included in documents you file.

A. Name
First Middle Last
Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Social security number i
NHK-KX-XXXX Last four digits only
(2) Financial account numbers
Full account number Partial account number only
. / /
(3) Date of birth
mm/dd/yyyy Year only
(4) Individual taxpayer -
identification numbers XXX-XX-XXXK Last four digits only

November 2013 Rule 17.100—Form 111 Page 10f 3



December 2020

FORMS FOR SELF-REPRESENTATION

Rule 17.100—Form 111: Protected Information Disclosure, continued

Ch 17, p.27

(5) Personal identification numbers
Full number Partial only
(6) Other unique identifying numbers
Full mumber Partial only
()
Additional protected information Full information Partial information
(8)
Additional protected information Full information Partial information
©)
Additional protected information Full information Partial information
(10)
Additional protected information Full information Partial information

[ Check this box if you are attaching a separate sheet listing additional information for Pelitioner.

2. Respondent 7he spouse who didnot file for divoree.
Provide the complete version of protected information and the redacted version included in documents you file.

A. Name
First Middle Last
Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Social security number i )
D 0.0.0.0.65:6.9.0.¢ Last four digits only
(2) Financial account numbers
Full account number Partial account number only
. / /
(3) Date of birth
mm/dd/yyyy Year only
(4) Individual taxpayer - -
identification numbers 3OO X00-XXXK Last four digits only
(5) Personal identification numbers
Full number Partial only
(8) Other unique identifying numbers
Full number Partial only
()
Additional protected information Full information Partial information
(8)
Additional protected information Full information Partial information
©)
Additional protected information Full information Partial information
(10)
Additional protected information Full information Partial information

L] Check this box if yvou are attaching a separate sheet listing additional information for Respondent.

November 2013

Rule 17.100—Form 111

Page 2 of 3
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Rule 17.100—Form 111: Protected Information Disclosure, continued

3. Information provided by:

s/
Handwritten signature of party completing this form Electronic signature of party completing this form
or attorney if filing in paper or attoney if filing electronically

Law firm, if applicable

Muiling address City State ZIP code

( )

Phowne number

Email address Additional email address, if applicable

, 20
Month Day Year
Date information provided

November 2013 Rule 17.100—Form 111 Page 3 of 3

[Court Order November 6, 2013]
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Rule 17.100—Form 115: Answer to Petition for Dissolution of Marriage with no Minor or Dependent
Adult Children

Respondent must file an Answer within 20 days after receiving the Petition and Original Notice, or the court may enter
a judgment against Respondent giving Petitioner what he or she asked for in the Petition.

Use this Answer form 115 if you received Petition form 101, otherwise use form 116.

Read the Guide to Representing Yourselfin an lowa Divorce Case on the Iowa Judicial Branch website before
using this form.

B [ffiling electronicaily and you include protected information on this form, fill out or update the Protected Information
Disclosure form (111).

If filing in paper, you may use form 111.
If you do not understand how to use this form, or if you should use this form, tall to an attorney.

In the lowa District Court for County
County where your spouse filed the Petition

Upon the Petition of Equity case no.

Answer to Petition for Dissolution
Petitioner Your spouse’s full name: first, middle, last of Marriage with no Minor or
Dependent Adult Children

and concerning

Res P ondent Your full name: first, middle, last

1. Personal Information Fill in all information that you know.

A. Petitioner’s information
Check one
If paragraph 1 A of the Fetition (form 101) is not corvect, check (2) and fill in the blanks.

(1) O Petitioner's (your spouse’s) birth year and present residence are correct in the Petition.
(2) O Petitioner's birth year and present residence are not correct in the Petition.
The correct information is:

Birth year
Fresent street address City State ZIP code
( )
County Phone number Email address

B. Respondent’s information
Check one

If paragraph 1B of the Petition (form 101) is not correct, check (2) and fill in the blanks.
(1) o Respondent’s (your) birth year and present residence are correct in the Petition.
(2) o Respondent’s birth year and present residence are not correct in the Petition.

The correct information is:
Birth year

November 2013 Rule 17.100—Form 115 Page 1of 5
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Rule 17.100—Form 115: Answer to Petition for Dissolution of Marviage with no Minor or Dependent Adult Children, continued

Present street address City State ZIP code
( )
County Phone number Email address

2. General Information About the Marriage and the Parties

A. Date and location of the marriage
Check one
If paragraph 2A of the Petition (form 101) is not correct, check (2) and fill in the blanks.

(1 O The date and location of the marriage are correct in the Petition.
(2) O The date and location of the marriage are not correct in the Petition.

The correct information is:

Month Day Year City State

B. Children
Check all that are true
If you do not check one or more of these boxes, explain in 21.

(1) [ There are no children under the age of 18 who are children of both Petitioner and Respondent.
(2) [ There are no children under the age of 18 who were adopted or born during this marriage.
(3) [ There are no children 18 years of age or older who still need support.
(4 [ Neither Petitioner nor Respondent is pregnant.
C. Petitioner's residence
(1) The only reason that Petitioner (your spouse) is living in lowa is just to get a divorce.

O True

O False Ifvou do not live in Iowa, or if you live in Iowa for reasons other than just to get a
divorce, check “False.”

(2) Ifvou disagree with paragraph 2C(2) of the Petition (form 101), fill in the blanks.
Petitioner has lived in lowa for the last years and months

In county.

Continued on next page

November 2013 Rule 17.100—Form 115 Page 2of 5
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Rule 17.100—Form 115: Answer to Petition for Dissolution of Marriage with no Minor or Dependent Adult Children, continued

D.

Parties’ residence

Check each that is true

(1) [J Respondent (you are Respondent) is a resident of lowa.

(2) [ Petitioner (your spouse) has lived in lowa for more than one year.
Ifyou did not check (1) or (2), vou should talk to an attomey.

Condition of the marriage
Check all that are true
(1) [ The marriage is broken and cannot be saved.

(2) [ Thisisthe only divorce case going on in involving this marriage.
Ifyou did not check (2), explain in 21. You should also talk to an attorney.

(3) [] Petitioner did not file the Petition in good faith for the purpose of ending the marriage.

(4) [ Counseling will not save the marriage. If counseling may save the marviage, do not check (4).

Respondent’s status
Check each that is true
(1) [ Respondent (you are Respondent) is in the military service.

Ifvou check (1), note that there are special rules that may prevent this dissolution from going
forward if vou are in the military. You should talk to an attorney.

in
Name of facility State

Ifyou are in prison or jail, you may be entitled to a “guardian ad litem,” a person, usually an
attorney, appointed to protect the interests of a spouse in some cases.

(2) [] Respondent is in prison or jail at

Protective or no contact orders

Check one

(M There is neither a “protective order” nor a “no contact order” between Respondent (you) and
Petitioner (your spouse).

2 O There is a “protective order” or “no contact order” between Respondent and Petitioner.
Ifyou check (2), fill in the following information:

a. County and state where the order came from:

County State

b. Court case number:

. Respondent denies anything in the Petition that Respondent has not agreed is correct.

Other information:

Continued on next page

November 2013 Rule 17.100—Form 115 Page 3 of 5
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FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.100—Form 115: Answer to Petition for Dissolution of Marriage with no Minor or Dependent Adult Children, continued

3. Respondent’s Request
A. Respondent asks the court to:

Check all that apply. The court will only consider items that are checked.
If'you do not know what you want, talk to an attorney.

(O

B. [] Other request:

End the marriage of Respondent (you) and Petitioner (your spouse).
Fairly divide the property and the debts of the parties.
Order that Petitioner pay the court fees.

Order that Petitioner pay for Respondent’s attorney's fees before the divorce is final
Ifyou check (4), you must file form 122.

Order that Petitioner pay spousal support (alimony) to Respondent.
Ifyou check (5), you must file form 122.

Change Respondent’s last name to: Name can only be changed to name on birth
certificate or name used immediately prior
to the marriage.

Print your former or birth name

Continued on next page

November 2013
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Rule 17.100—Form 115: Answer to Petition for Dissolution of Marriage with no Minor or Dependent Adult Children, continued

4,

Attorney Help
Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization — City State ZIP code

( ) ( )

Attorney’s phone number Attorney s fax number — optional Attorney’s email address — optional

Service Instructions

If Respondent is filing in paper

Check one

A O Respondent will accept service of documents at the attorney's address listed above; or

B. O Respondent will accept service of documents in this case at the mailing address below.

Certification of Service by Mailing or Delivery
Section 6 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

I, , certify that on , 20
Print your name Month Day Year

I mailed or gave a copy of this Answer to the other party or the other party's attorney at this
address:

Name of person to whom [ delivered or mailed it

Party’s or attormey’s mailing address City State ZIP code
Oath and Signature

I, , have read this Answer, and | certify under penalty
FPrint vour name

of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Answer is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIF code
( )
Phowne number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically

Important Instructions for filing this form on next page.

November 2013 Rule 17.100—Form 115 Page 50of 5
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Instructions for Rule 17.100—Form 115: Answer to Petition for Dissolution of Marriage with no Minor or Dependent Adult Children, continued

Do not file these instructions

Instructions for Filing an Answer to a Petition for Dissolution of Marriage

The Towa Judicial Branch is converting the court system to electronic filing county by county. The
electronic filing system is also known as EDMS. To determine if this case is in a county using electronic
filing, check the map available on the Iowa Judicial Branch website under eFiling, or call the clerk of
court office in your county. If your county accepts electronic filing, you must file electronically unless
you get permission from the court to file in paper. Contact the clerk of court in your county if you are
unable to file electronically.

E Filing your Answer electronically

e If your divorce case was filed in a county that uses electronic filing, you must register to electronically
file. For help with registration, see the eFiler’s User Guide How fo Register Pro Se (Self Represented)
for eFiling on the lowa Judicial Branch website.

s Scan the signed Answer form and save it as a .pdf. (Save it in a place that will be accessible to you
when you electronically file.)

¢ Loginto EDMS onthe lowa Judicial Branch website and file your Answer.
The login page can be accessed from two different paths: you may directly log in to EDMS; or from

the judicial branch website menu, vou may select "eFiling > eFile (EDMS) Login.”

e  For help, see How fo eFile to an Fxisting Case.

¢  Youwill receive a Notice of Electronic Filing (NEF) when the clerk of court has approved the eFiling of
your Answer and other documents. Y ou can then open the Answer and print a copy for your records.

s [fthere was a problem with your filing, EDMS will send you a Retraction Notice. You can then log in to My
Filings, correct the error, and resubmit your Answer. For help, see How fo Resubmit a Retwined Filing.

s  The NEF will indicate if your spouse is exempt from electronic filing requirements, in which case, you must
mail or serve in paper a copy of the document on your spouse if he or she does not have an attorney.

Filing your Answer in paper
s  Make two photocopies of the original.

s Take your original Answer form and the photocopies to the clerk of court’s office in the county where
the Petition was filed. The county is listed at the top of the Petition (form 101).

e The clerk will time-stamp your forms and copies.

e The clerk will take the original and give the copies back to you.

e Keep one of the copies for your records.

e Serve one of the copies of your Answer on your spouse (Petitioner).

e  You can hand one of the copies of the Answer form to your spouse, or mail a copy to your spouse at
the address shown on the Petition.

s If your spouse has an attorney, you should serve the Answer by mailing a copy to the attorney at the
attorney’s address on the Petition if box 5B on the Petition is checked.

Do not file these instructions

November 2013 Instructions for Rule 17.100—Form 115 Page 1of 1
[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 116: General Answer to a Petition

Respondent must file an Answer within 20 days after receiving the Petition and Original Notice, or the
court may enter a judgment against Respondent giving Petitioner what he or she asked for in the Petition.

If the Petition you received 1s on form 101, use form 115 for your Answer.

Read the Guide to Representing Yourself in an lowa Divorce Case on the lowa Judicial Branch website before

using this form.

= If filing electronically and you include protected information on this form, fill out or update the Protected Information
Disclosure form (111).

If filing in paper, you may use form 111 to provide any protected information in full.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Petition is filed

Upon the Petition of Equity case no.

General Answer to a Petition

Petitioner rur spouse’s fill name: first, middle, last

and concerning

Respond ent Your full name: first, middle, last

1. Respondent’s Answer  You are Respondent.

A. Respondent admits that the following paragraphs in the Petition are true:
List the numbers of the paragraphs in the Petition that you think are true. If you decide later that the
paragraphs you list here are not true, it may be too late to change your answer.

B. Respondent denies that the following paragraphs in the Petition are true:

C. Respondent does not know whether the following paragraphs in the Petition are true:
List the numbers of the paragraphs in the Petition that you ave not sure about. If you cannot say a
paragraph or a part of a paragraph is true or not true, it may be because you do not know how something,
such as a date, place, or when something happened.

Continued on next page

November 2013 Rule 17.100—Form 116 Page 10of 3
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Rule 17.100—Form 116: General Answer to a Petition, continued

D. Protective or no contact orders
Check one

(1) There is neither a “protective order” nor a “no contact order” between Respondent (you) and
Petitioner (your spouse).

2 O There is a “protective order” or “no contact order” between Respondent and Petitioner.
If vou check (2), fill in the following information:

a. County and state where the order came from:

County State

b. Court case number:

E. Respondent denies anything in the Petition that is not admitted in this Answer.

F. Other information:

2. Respondent’s Request [fyou do not kinow what you want, talk to an attorney.

Respondent asks the court to: Write here what you would like the court to do. For example, tell the
court if you want a divorce. Be brief. Do not write long descriptions.

Continued on next page

November 2013 Rule 17.100—Form 116 Page 2 of 3
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Rule 17.100—Form 116: General Answer to a Petition, continued

3.

Attorney Help
Check one

A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attomey or organization, if any Attorney’s P.IN. # — Ask the attorney

Business address of attorney or organization City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional Attorney’s email address - optional

Service Instructions

If Respondent is filing in paper

Check one

A. O Respondent will accept service of documents at the attorney’s address listed above; or
B. O Respondent will accept service of documents in this case at the mailing address below.

Certification of Service by Mailing or Delivery
Section 5 fo be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

| , certify that on , 20
FPrint your name Monih Day Year

| mailed or gave a copy of this Answer to the other party or the other party's attorney at this
address:

Name of person to whom I delivered or mailed it

Party’s or attormey’s mailing address City State ZIP code
Oath and Signature

l, , have read this Answer, and | certify under penalty
Print your name

of perjury and pursuant to the laws of the State of lowa that the information | have provided

in this Answer is true and correct.

,20
Signed on:  Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address, if applicable

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronically

Important Instructions for filing this form on next page.

November 2013 Rule 17.100—Form 116 Page 3 of 3
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Instructions for Rule 17.100—Form 116: General Answer to a Petition, continued

Do not file these instructions

Instructions for Filing an Answer to a Petition for Dissolution of Marriage

The Iowa Judicial Branch is converting the court system to electronic filing county by county. The
electronic filing system is also known as EDMS. To determine if this case is in a county using electronic
filing, check the map available on the Iowa Judicial Branch website under eFiling, or call the clerk of
court office in your county. If your county accepts electronic filing, you must file electronically unless
you get permission from the court to file in paper. Contact the clerk of court in your county if you are
unable to file electronically.

E Filing your Answer electronically

o Ifyour divorce case was filed in a county that uses electronic filing, you must register to electronically file.
For help with registration, see the eFiler’s User Guide How to Register Pro Se (Self Represented) for eFiling
on the Towa Judicial Branch website.

e Scan the signed Answer form and save it as a .pdf. (Save it ina place that will be accessible to you when
you electronically file.)

¢ Loginto EDMS onthe lowa Judicial Branch website and file your Answer.
The login page can be accessed from two different paths: you may directly log in to EDMS; or from
the judicial branch website menu, you may select "eFiling > eFile (EDMS) Login.”

o For help, see How fo eFile to an Existing Case.

*  Youwill receive a Notice of Electronic Filing (NEF) when the clerk of court has approved the eFiling of
your Answer and other documents. You can then open the Answer and print a copy for your records.

e Ifthere was a problem with your filing, EDMS will send you a Retraction Notice. You can then log in to My
Filings, correct the error, and resubmit your Answer. For help, see How fo Resubnit a Retwned Filing.

e The NEF will indicate if your spouse is exempt from electronic filing requirements, in which case, you must
mail or serve in paper a copy of the document on your spouse if he or she does not have an attorney.
Filing your Answer in paper
s Make two photocopies of the original.

¢  Take your original Answer form and the photocopies to the clerk of court’s office in the county where
the Petition was filed. The county is listed at the top of the Petition (form 101).

s The clerk will time-stamp vour forms and copies.

e The clerk will take the original and give the copies back to you.

s Keep one of the copies for your records.

e Serve one of the copies of your Answer on your spouse (Petitioner).

s  You can hand one of the copies of the Answer form to your spouse, or mail a copy to your spouse at
the address shown on the Petition.

e If your spouse has an attorney, you may serve the Petition by mailing a copy to the attorney at the
attorney’s address on the Petition if box 5B on the Petition is checked.

Do not file these instructions

November 2013 Instructions for Rule 17.100—Form 116 Page 1 of 1
[Court Order May 16, 2007; November 6, 2013]

Forms 117 to 121: Reserved



December 2020 FORMS FOR SELF-REPRESENTATION Ch 17, p.39

Rule 17.100—Form 122: Motion in a Dissolution of Marriage with no
Minor or Dependent Adult Children

Use this form if you want to ask the court to do something after your court case has already started.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Motion in a Dissolution of
Petitioner rui name: firsi, middie, last Marriage with no Minor or
Dependent Adult Children

and concerning

Respondent Full name: first, middle, last

lam
Check one

A O Petitioner

B. o Respondent

1. Request
A. | ask the court to
Check all that apply. If vou check any box in A, you must tell the court why you ave making this request in B,

(1) ] Change the hearing date that has been set for , 20
Month Day Year

(2) [ Order counseling (conciliation).

(3) [ Set a hearing date for a divorce Decree by default.

(4) [0 Award me attorney’s fees before the divorce is final.

(5) [ Award spousal support (alimony) to me before the divorce is final.

(6) [ Shorten the 90-day waiting period for getting a divorce Decree.

(7) [ Other request Explain

B. | am making the request(s) in this Motion because:

Continued on next page

November 2013 Rule 17.100—Form 122 Page 1 of 2
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Rule 17.100—Form 122: Motion in a Dissolution of Marviage with no Minor or Dependent Adult Children, continued

2. Attorney Help

Check one
A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional  Attorney s email address - optional

3. Certification of Service by Mailing or Delivery
Section 3 fo be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

l, , certify that on , 20
Print vour name Month Day Year

| mailed or gave a copy of this Motion to the other party or the other party’s attorney at this

address:

Name of person to whom I delivered or mailed it

Party’s or atiomey’s mailing address City State ZIP code

4. Oath and Signature
| , have read this Motion, and | certify under penalty of

,Prt'm‘ your name
perjury and pursuant to the laws of the State of lowa that the information | have provided in this
Motion is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronicaily.

November 2013 Rule 17.100—Form 122 Page 2 of 2
[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 123: Response to a Motion

Ch 17, p.41

Use this form if your spouse has filed a Motion (most likely form 122) and you disagree with what your spouse is

asking the court to do in that Motion.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for

County

County where your case is filed

Upon the Petition of
Equity case no.

— Response to a Motion
Petltloner Full name: first, middle, last

and concerning

Respond ent  ruli name: Sirst, middie, last

lam
Check one

A ) Petitioner

B. O Respondent

1. Motion

The other party filed a Motion on , 20
Month Day Year

2. Response
Check A or B.

A O | agree with the Motion.
B. O | disagree with the request(s) in the Motion to:

If vou check B, check all of the following that apply. If vou check any box in B, you must tell the court

why you disagree with the request in C.
(1) [ Change the hearing date that has been set for

20

Month Day
(2) [ Order counseling (conciliation).

(3) [] Seta hearing date for a divorce Decree by default.
(4
(5
(6) [ Shorten the 90-day waiting period for getting a divorce Decree.

[] Award my spouse attorney’s fees before the divorce is final.

[] Award spousal support (alimony) to my spouse before the divorce is final.

)
)
)
)
)
)

(7) [ Otherrequest.  FExplain

Year

November 2013 Rule 17.100—Form 123

Page 1 of 3
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Rule 17.100—Form 123: Response to a Motion, continued

C. | disagree with the Motion because:

Continued on next page

November 2013 Rule 17.100—Form 123 Page 2 of 3
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Rule 17.100—Form 123: Response fo a Motion, continued

3. Attorney Help
Check one

A O An attorney did not help me prepare or fill in this paper.

B. An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attormey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional Attorney’s email address - optional

4, Certification of Service by Mailing or Delivery
Section 4 to be completed only if filing in paper or if the other party is exempt from electronic filing.

This document, if filed electronically, will automatically be served on registered parties.
l, , certify that on , 20
Print your name Month Day Year

I mailed or gave a copy of this Response to the other party or the other party’s attorney at
this address:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State ZIP code

§. Oath and Signature

1, , have read this Response, and | certify under
Print your name

penalty of perjury and pursuant to the laws of the State of lowa that | have read this Response
and that the information | have provided in it is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

November 2013 Rule 17.100—Form 123 Page 30of 3

[Court Order May 16, 2007; November 6, 2013]



Ch 17, p.44 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.100—Form 124: Financial Affidavit for a Dissolution of Marriage
with no Minor or Dependent Adult Children

Caution: This form may require you to provide protected or sensitive information.
Each party must complete one of these forms.

8 Iffiling electronically and you include protected information on this form, fill out or update the Protected Information
Disclosure form (111) if you have not already done so.

If filing in paper, you may use form 111 to provide any protected information in full if you have not already done so.
Ifyou do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Financial Affidavit for a

Petitioner rul name: first, middle, last Dissolution of Marriage
with no Minor or
and concerning Dependent Adult Children

Respondent Full name: first, middle, last

lam
Checlk one
A. (O Petitioner

B. O Respondent

I, , state that this is a true and complete statement
Print your name
of my assets, debts, and present income as of the day of , 20 .

Day Month Year

1. Assets Things vou and your spouse own.
A. Real estate
Attach additional sheets if necessary.
*Owner (Whose name is on the deed?): P = Petitioner R = Respondent J =Joint (Both)

Market value | Debt 7Toral amount you Net value

*
Type of real estate Owner What it would still owe on it Market value
P.RJ sell for and to whom owed | mims debt owed
(1) Homestead Address
3
3 $
to:
(2) Other real estate Address
3
$ $
to:

[0 Check this box if you have attached a sheet with additional information on other assets.

November 2013 Rule 17.100—Form 124 Page 1 0of 9
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Rule 17.100—Form 124: Financial Affidavit for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

B. Vehicles

Includes cars, trucks, motorcycles, and other motorized vehicles.

*Owner (Whose name is on the car or vehicle title?): P = Petitioner R = Respondent J =Joint (Both)

Vehicles Owner* | Market value | Debt Total amount you | Net Value
Make (e.g. Ford) PRy What it would still owe on it Market value
Year o seil for and to whom owed | minus debt owed
(1) $
3 3
to:
(2) $
8 8
to:
(3) $
8 3
to:
[ Check this box if you have attached a sheet with additional information on other vehicles.
C. Securities, stocks, & bonds
*Owner (Whose name is on the securities, stocks, or bonds?):
P = Petitioner R =Respondent J =Joint (Both)
Securities. stocks. & bonds Owner* Market value | Debt Toral amount you Net value
Comuany i c;me ’ PRJ What it would still owe on it Market value
pany o sell for and to whom owed | minus debt owed
$
) $ 3
to:
$
(2) 8 $
to:
$
(3) 8 $
to:

[ Check this box if vou have attached a sheet with additional information on other securities, stocks, & bonds.

D. Life insurance

*Owner (Whose name is on the policy?): P = Petitioner R =Respondent J =Joint (Both)

Loan from Cash value
Life insurance Owner* Cash value cash value Mines loan
Comparny name PRJ Not death benefit | Total amount still owed owed
on loan

(1) $ $ $

2) $ $ $

(3) 8 $ $

[ Check this box if you have attached a sheet with additional information on life insurance.
November 2013 Rule 17.100—Form 124 Page 2 of 9
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FORMS FOR SELF-REPRESENTATION

December 2020

Rule 17.100—Form 124: Financial Affidavit for a Dissolution of Marviage with no Minor or Dependent Adult Children, continued

E. Bank accounts

*Owner (Whose name is on the checking or savings account?):

P = Petitioner R = Respondent J = Joint (Both)

Checking & savings

accounts Personal loans or Net value
Owner*

Bank or Credit Union name PRJ Cash value overdraft accoun_ts C.Mh value/
If vou do not use bank accounts, Ly Total amount you still mins loan |
write “Cash” J owe on it overdraft owed
(1 $ $ $

(2) 8 $ $

3) $ $ $

[ Check this box if you have attached a sheet with additional information on other checking & savings accounts.

F. Household

*Owner: P = Pelitioner R = Respondent J =Joint (Both)

Market value

Debt Total amount you

Net value

g;l;,«s;[)eehOId contents o;vguefr* What it would still owe on it Market value
T sell for and to whom owed | minus debt owed
(1) Furniture %
3 $
a. to:
3
b. $ $
to:
3
C. 3 $
to:
3
d. 3 $
to:
(2) Appliances / Electronics 3
a 3 $
. to:
3
b. $ $
to:
$
C. 3 $
to:
3
d. 3 $
to:
(3) Other contents 3
3 $
a. to:
November 2013 Rule 17.100—Form 124 Page 3 of 9
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Rule 17.100—Form 124: Financial Affidavit for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

$

b. $ 3
to:
3

C. $ $
to:

[0 Check this box if you have attached a sheet with additional information on other household assets.

G. Retirement assets

*Owner (Whose name is on the retivement account?): P = Petitioner R = Respondent J =Joint (Both)

Loan from Net val

Retirement assets Owner* Market value | retirement account Me kvra ';e
Examples: Pensions, IRAs, 401(k)s, PRJ What it would Total amount you still ma;-mfs ;;aze
annuities, etc. n sell for owe on it owed

and to whom owed

$
(1) $ o s

3
@) ’ o s

$
3) 3 o ¥

[0 Check this box if you have attached a sheet with additional information on other retirement assets.

H. Other assets

Items not listed in the other boxes should be listed here. For example: jewelry, furs, guns, sporting goods,

farm animals.

*Owner: P = Petitioner R = Respondent J =Joint (Both)

Market value | Debt Toral amount you Net value
g:_::f;‘ggass ets olvgﬁr* What it would still owe on it Market value
Y sell for and to whom owed | minus debt owed
$
(M $ $
to:
3
(2) $ $
to:
$
(3) $ $
to:

[0 Check this box if you have attached a sheet with additional information on other assets.

November 2013

Rule 17.100—Form 124
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December 2020

Rule 17.100—Form 124: Financial Affidavit for a Dissolution of Marviage with no Minor or Dependent Adult Children, continued

. Totals
(1) Total from attached sheets Listed in 1A-H. 3
(2) Total net value of assets  Listedin 1A-H. $

2. Other Debts Debts may include things such as past due balances on utilities, money owed to a landlord
for damages after moving, credit card debt, and loans from friends, family, or banks.

*Whose debt is it? P = Petitioner R = Respondent J = Joint (Both)

Other debts
List only those not included as “debt” or “loans” under “Assets” in part 1.

Whose
debt?*
PRJ

Amount
owed

(1)

@)

3

S

®)

©)

“ | e || | | e

()

(8)

©)

(10)

(11

(12)

(13)

(14)

(19)

@ | B | v || v | R

]  Check this box if you have attached a sheet with
additional information on other debts, and enter the total.

&

Total other debts

Including amounts shown on attached sheet, if any.

November 2013 Rule 17.100—Form 124
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Rule 17.100—Form 124 Financial Affidavit for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

3. Income and Deductions

A. Petitioner's Income and Deductions Ifyou are Respondent, give your best estimate
for each amount.
*How often is income paid or deduction taken?
W = Weekly B = Bi-weekly {every other week) M = Monthly T =Two times a month

| Deducti

Current income and deductions 0 m ncomeG 0 m Jclons
for Petitioner ow oTren ross OWOTS" | Amount of
Sources of income and deductions prf)/aBIjJ T Befcj’:'ng:;utfiom tpap_lfge;}], deduction
(1) Wages from employer

Employer name: 3 $

Job title:
(2) Wages from employer

Employer name: $ 5

Job title:
(3) Unemployment assistance 3 $
(4) Family Investment Program $ $
(5) Social Security $ $
(6) Cther

Identify: $ $
(7) Cther

Identify: $ $
(8) Cther

Identify: $ $
(9) Totals from attached sheets, if any
D Check this box if you have attached a sheet $ $

with additional information on Petitioner's

income and deductions.
Totals $ $
Current income and deduictions )

. Income total Deductions

for Petitioner total

Continued on next page

November 2013 Rule 17.100—Form 124 Page 6 of 9
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Rule 17.100—Form 124: Financial Affidavit for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

B. Respondent’s Income and Deductions Ifyou are Pelitioner, give your best estimate for each amount.
*How often is income paid or deduction taken?
W = Weekly B = Bi-weekly (every other week) M =Monthly T =Two times a month

Income Deductions
Current income and deductions H ft G How
for Respondent ow °_?*e" ross often Amount of
Sources of income and deductions paid? amount_ taken?* deduction
W.BM,T Before deductions
W.B.MT
(1) Wages from employer
Emplover name: $ s
Job title:
(2) Wages from employer
Employer name: $ 3
Job title:
(3) Unemployment assistance 3 $
(4) Family Investment Program $ $
(5) Social Security 3 3
(8) Cther
o 3 3
Identify:
(7) Cther
o $ $
Identify:
(8) Cther
a 3 $
Identify:
(9) Totals from attached sheets, if any
I:‘ Check this box if you have attached a sheet 3 $
with additional information on Respondent’s
income and deductions.
Totals 3 3
Current income and deductions Ihcome total Deductions
for Respondent total

4. Expenses

A. Living arrangements
Check one

(1)O My spouse and | live in the same home.
(2)O My spouse and | do not live in the same home.

November 2013 Rule 17.100—Form 124 Page 7 of 9
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Rule 17.100—Form 124: Financial Affidavit for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

B. My expenses
Note: You must complete this section if you or your spoiise wants spousal support (alimony).

*How often paid?: W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month A = Annually

How often Monthly
Type of expense Paid to aid?*
yp P W,F}%, MTA payment
(1) House payment or rent 3
(2) Food 3
At home & restaurants
(3) Transportation (gas, bus fare) $
Not car loan payments — see (12).
(4) Clothing $
(5) Medical, dental
Not health insurance payments — 3
see 4B(10).
(6) Utilities (gas, electric) $
(7) Phone %
(8) Cable / satellite television / internet $
(9) Car insurance payment $
(10) Health insurance payment 3
{(11) Credit card payments $
(12) Car loan payments $
(13) Other loan payments 3
(14) Other expense
Identify: $
(15) Other expense
Identify: $
(16) Cther expense
ldentify: $
(17) Totals from attached sheets, if any
[ Check this box if you have attached a sheet e
with additional information on your
expenses.
Total expenses $

November 2013 Rule 17.100—Form 124 Page 8 of 9
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Rule 17.100—Form 124: Financial Affidavit for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

5. Attorney Help
Check one

A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If vou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.IN. # — Ask the attorney

Business address of attorney or organization City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional  Attorney s email address - optional

6. Certification of Service by Mailing or Delivery

Section 6 fo be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

1, , certify that on , 20
Print your name Month Day Year

I mailed or gave a copy of this Financial Affidavit to the other party or the other party’s
attorney at this address:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State ZIP code

7. Oath and Signature
l, , have read this Financial Affidavit, and | certify
Print your name

under penalty of perjury and pursuant to the laws of the State of lowa that | have read this
Financial Affidavit and that the information | have provided in it is true and correct.

, 20
Signed on: Month Day Year Your signature®
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

November 2013 Rule 17.100—Form 124 Page 9 of 9
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Rule 17.100—Form 125: Affidavit of Mailing Notice
If you do not understand how to use this form, or if you should use this form, talk to an attorney.
In the lowa District Court for County

County where your case is filed

Upon the Petition of Equity case no.

Petitioner ruu name: first, middle, last

and concerning

Respondent  rui name: first, middie, iast

Affidavit of Mailing Notice

1. Attorney Help
Check one
A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s PN, # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional Attorney’s email address - optional

Important Notice to Petitioner

Petitioner must file this if he or she served Notice by Publication in a newspaper and asks the court for a
divorce Decree by default. Petitioner must also complete the cath and signature section on the next page.

Petitioner’s Qath and Signature on next page

November 2013 Rule 17.100—Form 125

Page 1 of 2
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Rule 17.100—Form 125: Affidavit of Mailing Notice, continued

2. Petitioner’s Oath and Signature

| , certify under penalty of perjury and pursuant to the

Print your name
laws of the State of lowa that on the day of , 20 , | sent by ordinary
Day Month Year
mail with proper postage, the following paper or papers:
Check one

O Original Notice and Petition for Dissolution of Marriage, or
O Notice of Intent to File a Written Application for Default Decree

to Respondent’s last-known address as follows:

Respondent’s street address City State ZIP code
, 20
Signed on: Month Day Year Petitioner’s signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

November 2013 Rule 17.100—Form 125 Page 2 of 2

[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 126: Notice of Intent to File Written Application for Default Decree

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of
Equity case no.

Notice of Intent to File Written

Petitioner F : i e
il ame: first, micle, last Application for Default Decree

and concerning

Respondent Full name: first, middle, last

To:

Respondent’s first name Middle name Last name

Date of Notice: , 20
Month Day Year

Important Notice to Respondent:

You are in default because you have failed to take action required of you in this case.
Unless you act within 10 days from the date of this Notice, a Default Decree of Dissolution of Marriage
will be entered against you without a hearing, and you may lose your property or other important rights.

You should seek legal advice at once.
s/

Handwritten signature of Petitioner or attorney or Electronic signature of Petitioner or Attorney
if filing in paper if filing electronically

The person who provided the signature above must fill in the information below.

Present street address (If attorney, firm address) City State ZIP code
( )
Phone number Email address

Instructions for Petitioner

E Filing your Notice electronically

EDMS will automatically serve Respondent unless Respondent 1s exempt from electronic
filing requirements.

Filing your Notice in paper (if vou have received permission from the court to file in paper)

1. Deliver a copy of this form to Respondent by mail or in person.

2. Complete form 125 and file the original at the clerk of court’s office.
3. File the original of this form (126) at the clerk of court’s office.

4. Keep a copy for your records.

November 2013 Rule 17.100—Form 126 Page 1 of 1
[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 127: Request for Relief in a Dissolution of Marriage with no Minor or
Dependent Adult Children

Caution: This form may require you to provide protected or sensitive information.
Use this form only if you have filed a Petition for Dissolution of Marriage (101) and:
®  Your spouse (Respondent) did not file an Answer, or

®  Your spouse will not work with you to prepare a Settlement Agreement (128).

Iffiling electronically and you include protected information on this form, fill out or update the Protected Information
Disclosure form (111) if vou have not already done so.

If filing n paper, you may use form 111 to provide any protected information in fill if vou have not already done so.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of
Equity case no.

Request for Relief in a Dissolution
of Marriage with no Minor or
Dependent Adult Children

Petitioner rui name: first, middle, last

and concerning

Respond ent rui name: first, middle, last

1. Personal Information Fill in all information that you know. If you have been assaulted by your spouse
and you fear for your safety, vou may leave your address, phone number, and email blank.

[ am
Check one

A O Petitioner
B. O Respondent

(1) Petitioner's birth year and present residence:

Birth year
Petitioner’s present street address City State ZIP code
( )
County Phone number Email address
(2) Respondent's birth year and present residence:
Birth year
Respondent’s present street address City State ZIP code
( )
County Phone number Email address

November 2013 Rule 17.100—Form 127 Page 1 of 6
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Rule 17.100—Form 127: Request for Relief in a Dissolution of Marriage with no Minor or Dependent Adult Chiidren, continued

2. Request for Relief

A

Children Check all that are true

(1) [ There are no children under the age of 18 who are children of both Petitioner and Respondent.
(2) [J There are no children under the age of 18 who were adopted or born during this marriage.
(3) [ There are no children 18 years of age or older who still need support.
(

4) [ Neither Petitioner nor Respondent is pregnant.

Breakdown of marriage
The marriage is broken down and cannot be saved.

. Counseling

Counseling will not save the marriage.

. Waiting period before decree Check one

(1 O More than 90 days have passed since Respondent was served with an Original Notice.

2) O Fewer than 90 days have passed since Respondent was served with an Original Notice,
but | want the court to take action right away without a separate hearing. There are no
children affected by this action. Neither Petitioner nor Respondent is pregnant.

This paper explains how | would like to settle all issues in my divorce.

Financial affidavits Check one

(1) O | filed a Financial Affidavit (124). | certify that | have fully disclosed all income and the
identity and value of all assets and debts.

(2) O | am asking that the court not require me to file a Financial Affidavit. Explain

Division of personal property Check one

(M O All of the personal property obtained during the marriage has been divided. | ask that
Petitioner will keep the personal property in Petitioner's possession, and Respondent will
keep the personal property in Respondent’s possession. If you check (1), skip to G.

(2) O | ask that our personal property be divided as follows: Attach additional sheets if necessary.

a. Petitioner will get the following as Petitioner's separate personal property:

b. Respondent will get the following as Respondent’s separate personal property:

November 2013 Rule 17.100—Form 127 Page 2 of 6
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Rule 17.100—Form 127: Request for Relief in a Dissolution of Marriage with no Minor or Dependent Aduit Children, continued

G. Division of real estate

For each parcel of real estate vou own, provide the following information.
Attach a separate sheet for each additional parcel.

(1) Ownership of real estate
Check one

a. O We do not own any real estate. If you check a, skip to H.
b. O We own real estate located at:

Street address
in the City of , County of , and
State of . This land is described in the deed as follows:
(2) The real estate shall be:
Check one
a. O Sold and the profit or debt divided % to Petitioner and %

to Respondent.
b. O Awarded to Petitioner, subject to all liens and mortgages.

c. O Awarded to Respondent, subject to all liens and mortgages.
d () other  Explain

(3) Additional real estate
[0 Check this box if you are attaching separate sheets for additional parcels of real estate.

H. Division of debts
Check one

(M O There are no debts.

(2) O | have listed all the debts | know about and ask that they be divided as follows:
Attach additional sheets if necessary.

a. Petitioner will pay the following debts:

i. Business or person to whom ii. Account number, if ili. Total amount
a debt is owed any Last 4 numbers only still owed

() 3

(b) $

November 2013 Rule 17.100—Form 127 Page 3 of 6
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Rule 17.100—Form 127: Request for Relief in a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

(©) $
(d) $
(e) 3
[ Check this box if you are attaching a separate sheet listing additional information about
Petitioner’s debls.
b. Respondent will pay the following debts:
i. Business or person to whom ii. Account number, if iii. Total amount
a debt is owed any Last 4 numbers only still owed
@) $
(b) $
(c) 3
(d) $
(e) 3
(1 Checi this box if you are attaching a separate sheet listing additional information about
Respondent’s debts.

¢. Forany debt we do not know about, the spouse who made the debt will pay that debt.

I. Cash payment
| ask that
Check one

(1) O Neither Petitioner nor Respondent pay any money to the other.

(2) O Petitioner pay Respondent $ to equalize the division of property
and debts by
, 20 .
Month Day Year
(3) O Respondent pay Petitioner $ to equalize the division of property
and debts by
, 20 .
Month Day Year

J. Spousal support (alimony)
Check one

| ask that:
(N O Neither Petitioner nor Respondent pay spousal support (alimony) to the other.
(2) O Spousal support (alimony) be paid as follows:

November 2013 Rule 17.100—Form 127 Page 4 of 6
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Rule 17.100—Form 127: Request for Relief in a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

K.

Name change
Check one

| ask that my last name
(1) (O Not be changed.

(2) O Be changed to: Name can only be changed to
Print your former or birth name name on birth certificate or name
used immediately prior fo the marriage.
Court fees
Check one
| ask that

(1) O Petitioner will pay all court fees.

(2) O Respondent will pay all court fees.

(3) O Petitioner and Respondent shall each pay one-half of the remaining court fees.
(4) O Petitioner and Respondent shall each pay one-half of the total court fees.

. Attorney’s fees

Check one

(1) O | have no attorney’s fees.

(2) O | will pay my own attorney’s fees.

(3) O | ask that my spouse pay me $ for attorney’s fees.

. Necessary documents

| ask that the court require each of us to sign and deliver to each other any papers that may be
needed to carry out the terms of the Decree.

Other request for relief Atuach additional sheets if necessary.

3. Statements of understanding and fact
Check all that apply

A. [ I have made a full disclosure of my property and debts to the court.

B.

[] This request for relief addresses all issues in my divorce.

C. [ I'want the court to approve this request for relief and make it part of the final Decree.

Continued on next page

November 2013 Rule 17.100—Form 127 Page 5 of 6
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Rule 17.100—Form 127: Request for Relief in a Dissolution of Marviage with no Minor or Dependent Adult Children, continued

4.

Attorney Help
Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If vou check B, you must fill in the following information:

Name of attomey or organization, if any Attorney’s P.LN. # — Ask the attorney
Business address of attorney or organization City State ZIP code
( ) ( )
Attorney’s phone number Attorney’s fax number — optional Attorney s email address — optional
5. Certification of Service by Mailing or Delivery
Section S to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically will automatically be served on registered parties.
l, , certify that on , 20
Print your name Month Day Year
| mailed or gave a copy of this Request to the other party or the other party’s attorney at this
address:
Name of person to whom I delivered or mailed it
Party’s or attorney’s mailing address City State ZIP code
6. Oath and Signature
l, , have read this Request, and | certify under penalty
Print your name
of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Request is true and correct.
, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address, if applicable
* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
sean the form after signing it and then file electronically.
November 2013 Rule 17.100—Form 127 Page 6 of 6

[Court Order May 16, 2007; November 6, 2013]
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Rule 17.100—Form 128 Settlement Agreement for a Dissolution of Marriage with ne Minor or
Dependent Adult Children

Caution: This form may require you to provide protected or confidential information.
Use this form only if you and your spouse both agree to the terms of a settlement agreement.

If filing electronically and you include protected information on this form, fill out or update the Protected Information
Disclosure form (111) if vou have not already done so.

If filing in paper, you may use form 111 to provide any protected information in full.

Do not use this form if:
e You and your spouse have children under the age of 18, or

o You and your spouse have children 18 years of age or older who still need support.

If you do not understand how to use this form, or if you should use this form, tall to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Settlement Agreement for a
Petitioner ruil name: firsi, middie, last Dissolution of Marriage with no
Minor or Dependent Adult Children

and concerning

Respondent Full name: first, middle, last

1. Personal Information Fill in all information that you kmow. If vou have been assaulted by your spouse
and you fear for your safety, you may leave your address, phone number, and email blank.

A. Petitioner's birth year and present residence:

Birth year
Petitioner’s present street address City State ZIP code
( )
County Phone number Email address

B. Respondent's birth year and present residence:

Birth year
Respondent’s present street address City State ZIP code
( )
Cotunty Phone number Email address

November 2013 Rule 17.100—Form 128 Page 1 of 8
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Rule 17.100—Form 128: Settlement Agreement for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

2. Agreements

We agree to the following:

A. Children Check all that are true
(1) [ There are no children under the age of 18 who are children of both Petitioner and Respondent.
{2) [ There are no children under the age of 18 who were adopted or born during this marriage.
(3) [ There are no children 18 years of age or older who still need support.
{4) [J Neither Petitioner nor Respondent is pregnant.

B. Breakdown of marriage
The marriage is broken down and cannot be saved.

C. Counseling
Counseling will not save the marriage.
D. Waiting period before decree Check one

(1 O More than 90 days have passed since Respondent was served with an Original Notice.

(2) O Fewer than 90 days have passed since Respondent was served with an Original Notice,
but we want the court to take action right away without a separate hearing. We have no
children affected by this action. Neither Petitioner nor Respondent is pregnant. This
paper explains how we would like to settle all issues in our divorce.

E. Financial affidavits Check one
(1) O Petitioner or Respondent has filed a Financial Affidavit (124).
If you check (1), check a and/orb.

a. I:I Petitioner has filed a Financial Affidavit. Petitioner certifies that Petitioner
has fully disclosed all income and the identity and value of all assets and debts.

b. [0 Respondent has filed a Financial Affidavit. Respondent certifies that Respondent
has fully disclosed all income and the identity and value of all assets and debts.

(2) O We are asking that the court not require us to file Financial Affidavits because: Explain

F. Division of personal property
Check one
(1) O We have divided our personal property. Petitioner will keep the personal property in

Petitioner's possession. Respondent will keep the personal property in Respondent’s
possession.

If you check (1), skip to G.

(2) O Our personal property will be divided as follows:
Attach additional sheets if necessary.

a. Petitioner will get the following as Petitioner's separate personal property:

November 2013 Rule 17.100—Form 128 Page 2 of 8
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Rule 17.100—Form 128: Settlement Agreement for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

b. Respondent will get the following as Respondent’s separate personal property:

G. Division of real estate
For each parcel of real estate vou own, provide the following information.
Attach a separate sheet for each additional parcel.

(1) Ownership of real estate
Check one

a. O We do not own any real estate. Ifyou check a, skip to H.
b. O We own real estate located at: )

Street address
in the City of , County of . and
State of . This land is described in the deed as follows:
(2) The real estate shall be:
Check one
a. [] Sold and the profit or debt divided % to Petitioner and %

to Respondent.
b. [ Awarded to Petitioner, subject to all liens and mortgages.

c. [ Awarded to Respondent, subject to all liens and mortgages.

d. [ Other Explain

(3) Additional real estate
U] Check this box if you are attaching separate sheets for additional parcels of real estate.

H. Division of debts
Check one

(1) O There are no debts.

(2) O We have listed all the debts that we know about and ask that they be divided as follows:
Attach additional sheets if necessary.

Continued on next page

November 2013 Rule 17.100—Form 128 Page 3 of 8
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Rule 17.100—Form 128: Settlement Agreement for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

a. Petitioner will pay the following debts:

i. Business or person to whom ii. Account number, if any | iii. Total amount
a debt is owed Last 4 numbers only still owed

(@) 3

(b) $

(c) $

(d) $

(€) $

1 Check this box if you are attaching a separate sheet listing additional information about
Petitioner’s debts.

b. Respondent will pay the following debts:

i. Business or person to whom ii. Account number, if any | iii. Total amount
a debt is owed Last 4 numbers only still owed

(@) $

(b) $

(c) $

(d) $

(€) $

L] Check this box if you are attaching a separate sheet listing additional information about

Respondent’s debs.

c. Forany debt we do not know about, the spouse who made the debt will pay that debt.

I. Cash payment

We ask that
Check one

(1) O Neither Petitioner nor Respondent pay any money to the other.

(2) Petitioner pay Respondent & to equalize the division of property
and debts by
, 20 .
Month Day Year
(3)0 Respondent pay Petitioner $ to equalize the division of property
and debts by
20 .
Month Day Year

Continued on next page

November 2013 Rule 17.100—Form 128 Page 4 of 8
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Rule 17.100—Form 128: Settiement Agreement for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

J. Spousal support (alimony)
Check one

We ask that:
(1) O Neither Petitioner nor Respondent pay spousal support (alimony) to the other.

(2) O Petitioner pay spousal support (alimony) to Respondent as follows:

(3) O Respondent pay spousal support (alimony) to Petitioner as follows:

K. Name change
Check one

We ask that
(1) Petitioner's name
a. O Not be changed.

b. O Be changed to: Name can only be changed to
name on birth certificate or name used
immediately prior to the marriage.

Frint Petitioner’s former or birth name

(2) Respondent's name
a. O Not be changed.

b. O Be changed to: Name can only be changed to
name on birth certificate or name used
immediately prior fo the marriage.

Print Respondent’s former or birth name

L. Courtfees
Check one
We ask that

(1) o Petitioner will pay all court fees.

(2) O Respondent will pay all court fees.

(3) O Petitioner and Respondent shall each pay one-half of the remaining court fees.
) O Petitioner and Respondent shall each pay one-half of the total court fees.

Continued on next page

November 2013 Rule 17.100—Form 128 Page 5 of 8
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Rule 17.100—Form 128: Settlement Agreement for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

M. Attorney's fees
(1) Petitioner's attorney’s fees
Check one

a. O Petitioner has no attorney’s fees.
b. O Petitioner will pay Petitioner's attorney’s fees.
C. O Respondent will pay $ for Petitioner’s attorney’s fees.

(2) Respondent’s attorney’s fees
Check one

a. O Respondent has no attorney’s fees.
b. O Respondent will pay Respondent’s attorney’s fees.
c. O Petitioner will pay $ for Respondent’s attorney’s fees

N. Necessary documents

We will sign and promptly deliver to each other any papers that may be needed to carry out this
Settlement Agreement.

O. Other agreements
Attach additional sheets if necessary.

Continued on next page

November 2013 Rule 17.100—Form 128 Page 6 of 8
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Rule 17.100—Form 128: Settlement Agreement for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

3. Attorney Help
Check one

A. Petitioner
@) O An attorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
If vou check (2), vou must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number — optional  Attorney’s email address - optional

B. Respondent
(1) O An attorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
If you check (2), vou must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional ~ Attorney’s email address - optional

4. Oaths and Signatures
This Settlement Agreement addresses all issues in our divorce. We have made a full disclosure of our
property and debts to each other. We want the court to approve this agreement and make it a part of the
final Decree.

A. Petitioner's Oath and Signature

I, certify under penalty of perjury and pursuant to the

Print your name
laws of the State of lowa that | have read this Settlement Agreement and it accurately states how | would
like the court to address the issues in my divorce. | know | have the right to talk to an attorney about this
Agreement. | am voluntarily signing this Agreement. | am asking that this Settlement Agreement be
presented to a judge for approval and filing with the court.

, 20
Month Day Year Petitioner’s signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronicaily, scan the form after signing it and then file electronically.

Continued on next page

November 2013 Rule 17.100—Form 128 Page 7 of 8
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Rule 17.100—Form 128: Settiement Agreement for a Dissolution of Marriage with no Minor or Dependent Adult Children, continued

B. Respondent’s Oath and Signature

l, certify under penalty of perjury and pursuant to the

Print your name
laws of the State of lowa that | have read this Settlement Agreement and it accurately states how | would
like the court to address the issues in my divorce. | know | have the right to talk to an attorney about this
Agreement. | am voluntarily signing this Agreement. | am asking that this Settlement Agreement be
presented to a judge for approval and filing with the court.

, 20
Month Day Year Respondent’s signature™
Mailing address City State ZIF code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing
electronically, scan the form after signing it and then file electronically.

November 2013 Rule 17.100—Form 128 Page 8 of 8

[Court Order May 16, 2007; November 6, 2013]
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FORMS FOR SELF-REPRESENTATION December 2020

Rules 17.101 to 17.199 Reserved.

Rule 17.200 Family law forms for dissolution of marriage with dependent children. The
following forms are for use in dissolution of marriage (divorce) actions with children under the age
of 18 who are children of both spouses to the marriage, or children under the age of 18 who were
adopted or born during the marriage, or children 18 years of age or older who are children of both
spouses to the marriage and are dependent or still need support. These forms must also be used if a

spouse of the marriage is pregnant.

Form 201:
Form 202:
Form 203:
Form 204:
Form 204a:
Form 205:
Form 206:
Form 207:
Form 208:
Form 209:
Form 210:

Form 211:
Form 212:
Form 213:
Form 214:
Form 215:
Form 216:
Forms 217 to 220:
Form 221:
Form 222:
Form 223:
Form 224:
Form 225:
Form 226:
Form 227:
Form 228:
Form 229:
Form 230:
Forms 231 to 300:

Petition for Dissolution of Marriage with Children

Petition Cover Sheet for a Dissolution of Marriage with Children
Confidential Information Form

Original Notice for Personal Service

Original Notice for Personal Service

Acceptance of Service

Directions for Service of Original Notice

Motion and Affidavit to Serve by Publication

Original Notice by Publication

Application and Affidavit to Defer Payment of Costs

Affidavit of Service of Original Notice and Petition for Dissolution of
Marriage

Protected Information Disclosure

Joint Statement on Legal Parent

Motion to Disestablish Legal Parent

Reserved

Answer to Petition for Dissolution of Marriage with Children
General Answer to a Petition for Dissolution of Marriage with Children
Reserved

Affidavit for Temporary Custody and Visitation

Motion in a Dissolution of Marriage with Children

Response to a Motion

Financial Affidavit for a Dissolution of Marriage with Children
Affidavit of Mailing Notice

Notice of Intent to File Written Application for Default Decree
Request for Relief in a Dissolution of Marriage with Children
Settlement Agreement for a Dissolution of Marriage with Children
Agreed Parenting Plan

Proposed Parenting Plan

Reserved

[Court Order December 19, 2013; March 26, 2014]
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Rule 17.200—Form 201: Petition for Dissolution of Marriage with Children

Read the Guide to Representing Yourself in an lowa Divorce Case with Children on the Towa Judicial Branch website
before using this form.

Petitioner: Use this form only if your spouse lives in Iowa or you have lived in Iowa for the last year before you file
the Petition, and one or more of the following are true:

e There are children under age 18 who are children of both Petitioner and Respondent.

« There are children under age 18 who were born or adopted during this marriage.

» There are children over age 18 who still need support.

* Aspouse is pregnant.

Do not use this form if all of these are true (instead, use form 201):

e You and your spouse do not have children under age 18.
* You and your spouse do not have children age 18 or over who still need support.
* A spouse is not pregnant.

B Ifiling electronically, you must provide any protected information in fisll on form 211.
If filing in paper, you may use form 211 to provide any protected information in full.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where you are filing this Petition

In Re the Marriage of:

Your current legal name Your spouse’s current legal name

Upon the Petition of

For clerk’s use only

Petitioner rui name: first, middle, last Y- . . .
The spouse who files the Petition Petition for Dissolution of Marriage

and concerning with Children

Respond ent ru name: first, middle, last
The other spouse

1. Personal Information Fill in all information that you know. If you have been assaulted by your spouse
and you fear for your safety, you may leave your street address, phone number, and email blank.

A. Petitioner's (your) birth year and present residence:

Birth year
Petitioner’s present street address City State ZIP code
( )
County FPhone number Email address

Continued on next page

If you need assistance to participate in court due to a disability, contact the disability coordinator at: ( )] Persons who are
hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http://www iowacourts.gov/Administration/Directories/ADA_Access/ .

December 2013 Rule 17.200—Form 201 Page 1 of 7
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Rule 17.200—Form 201: Petition _for Dissolution of Marriage with Children, continued

B. Respondent’s (your spouse’s) birth year and present residence:

Birth year
Respondent’s present street address City State ZIP code
( )
County Phone number Email address

C. Other person, if any, who has visitation or custody rights of the parties’ children:
Fill in as much information as you know.

Full name: first middle, last

Present street address City State ZIP code
( )
County Phone number Email address

2. General Information About the Marriage and the Parties
A. Date and location of the marriage

Month Day Year City State

B. Children
Check all that are true
(1) O There are children under age 18 who are children of both Petitioner and Respondent.

(2) O There are children under age 18 who were adopted or born during this marriage.

This includes any child born to a spouse during the marriage, but for whom the other spouse is not
a parent.

(3) O There are children 18 years or older who still need support.
(4) O Petitioner or Respondent is pregnant.

C. Identification of children

First, middle, & last : First, middle, & last .
initials of each child Birth year initials of each child Birth year
Q)] 4
@ 5
® &)

[0 Check this box if you have attached a separate sheet listing additional children.

D. Children’s living arrangements

Places where the children have lived during the last five years and the parent(s)

or adult(s) who acted as parent(s): Fill in as much information as you know.

(1) Children:

Initials Initials Initials Initials Initials

December 2013 Rule 17.200—Form 201 Page 2 of 7
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Rule 17.200—Form 201: Petition for Dissolution of Marriage with Children, continued

Lived with from / / to / /
Adult name mm  dd yyvy mm  dd vy
At
City State
(2) Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm  dd Wy mm  dd VY
At
City State
(3) Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm  dd Wy mm  dd Y
At
City State
(4) Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm  dd ypvy mm  dd Y
At
City State
(8) Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm  dd vy mm  dd VY
At
City State

[0 Check this box if vou have attached a separate sheet listing additional children.
If the children have been in Towa for less than six months, you may be able to get a divorce, but you
might not be able to get custody. The rules are complicated and you may need to talk to an attorney.

E. Petitioner's residence
You cannot get a divorce in Iowa if your spouse does not live in lowa and you have lived in lowa
for less than one year, or if you came to live in Iowa just to get a divorce. If you do not live in Towa, you
can only get a divorce in Towa if your spouse lives in Towa.
If you have questions about this, talk to an attorney.

(1) The only reason that Petitioner (you are Petitioner) is living in lowa
is just to get a divorce.

O True

o False Ifyou do not live in Iowa, or if vou live in lowa for reasons other than just to get a
divorce, check “False.”

December 2013 Rule 17.200—Form 201 Page 3 of 7
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Rule 17.200—Form 201: Petition for Dissolution of Marriage with Children, continued

(2) Petitioner has lived in lowa for the last years and months

in county.

o [fyou have always lived in lowa, count the time since your birth.
o [fyou have been a resident of another state, count the time since you last moved to Iowa.

F. Parties’ residence

If your spouse does not live in Towa, you must have lived in Towa for the last year before you may obtain a
divorce in Jowa.

Check each that is true
(1) O Petitioner has lived in lowa for more than one year.

(2) 0 Respondent (your spouse) is a resident of lowa.

G. Condition of the marriage
Check all that are true

(1) O The marriage is broken and cannot be saved.

(2) O This is the only divorce case going on involving this marriage.
If vou did not check (2), explain in 4. You should also talk to an attorney.

(3) O This Petition is being filed in good faith for the purpose of ending the marriage.
(4) [0 Counseling will not save the marriage. If counseling may save the marriage, do not check (4).

H. Respondent's status
Check each that is true

(1) [0 Respondent (your spouse) is in the military service.

If you check (1), there are special rules that may prevent your case from going forward if your
spouse is in the military. You should talk to an attorney.

(2) 0 Respondent is in prison or jail at in
Name of facility State

|.  Protective or no contact order
Check one

(1) O There is neither a “protective order” nor a “no contact order” between Petitioner (you) and
Respondent (your spouse).

(2) O There is a “protective order” or a “no contact order” between Petitioner and Respondent.
If vou check (2), fill in the following information:

a. County and state where the order came from:

County State

b. Court case number:

3. Other Cases About the Children
Check A or B

A O There are no other cases about the children. Ifyou check A, skip to 4.

B. O There are other cases about the children.

If there is an order from out of state about the children, an Iowa court may not be able to issue an order
about custody or visitation. The rules are complicated and you may need to talk to an attorney.

December 2013 Rule 17.200—Form 201 Page 4 of 7
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Rule 17.200—Form 201: Petition for Dissolution of Marriage with Children, continued

If you check B, fill in the applicable information below.
(1) Juvenile court
Check a orb.
a. O There is no juvenile court case.
b. There is a juvenile court case.
If you check b, fill in the following information:

i.  County and state of the juvenile court case:

County State
ii.  Juvenile court case number:
Check one
(a) O Concurrent jurisdiction has been granted.
(b) O Concurrent jurisdiction has not been granted.

If the juvenile court has not given concurrent jurisdiction (permission), then child custody cannot
be decided in this case. You should talk to an attorney.

(2) Custody order
You might not be able to get custody in Iowa if there is a custody order entered in another state.
Checka orb.

a. O There is no custody order.
b. O There is a custody order.
If you check b, fill in the following information:

i.  County and state where the custody order came from:

County State

ii. Court case number:

(3) Child support order
Checka orb.

a. O There is no child support order.
b. O There is a child support order.
If vou check b, fill in the following information:

i.  County and state where the child support order came from:

County State

ii. Court case number:

4. Other Information Al of the basic information you need to tell the court is listed on this form.
Frovide other information only if vou need to explain something.

5. Petitioner’s Request

A. Petitioner asks the court to:
Check all that apply. The court will only consider items that are checked.

(1) O Endthe marriage of Petitioner (you) and Respondent (your spouse).

December 2013 Rule 17.200—Form 201 Page 5 of 7
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Rule 17.200—Form 201: Pefition for Dissolution of Marriage with Children, continued

(20O
®3)
(4)
)
(6)
()

O0O0o0o0oa

(8) O

©) O

Decide custody and visitation.

Order child support and medical support

Order payment of school or college tuition.

Fairly divide the property and the debts of the parties.
Order that Respondent pay the court fees.

Order that Respondent pay for Petiticner's attorney’s fees before the divorce is final.
Ifyou check (7), you must file form 222.

Order that Respondent pay spousal support (alimony) to Petitioner.
Ifyou check (8), you must file form 222,

Change Petitioner's last name to: Name can only be changed to name on birth
cettificate or name used immediately prior
to the marriage.

Print vour former or birth name
Order counseling to save the marriage.
Other request:

Continued on next page

December 2013
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Rule 17.200—Form 201: Pefition for Dissolution of Marriage with Children, continued

6. Attorney Help
Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, vou must fill in the following information:

Name of attomey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional Attorney’s email address - optional

7. Service Instructions
If Petitioner is filing in paper,
Check one
A. O Petitioner will accept service of documents at the attorney's address listed above; or

B. O Petitioner will accept service of documents in this case at the mailing address below.
8. Oath and Signature

I, , have read this Petition, and | certify under penalty
Print your name

of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Petition is true and correct.

, 20
Signed on:  Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address, if applicable

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronically.

Important Notice to Petitioner
See next page for instructions for filing a Petition.

December 2013 Rule 17.200—Form 201 Page 7 of 7
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Rule 17.200—Form 201: Petition for Dissolution of Marriage with Children

Do not file these instructions

Instructions for Filing a Petition for Dissolution of Marriage with Children

The Towa Judicial Branch is converting the court system to electronic filing county by county. The
electronic filing system is also known as EDMS. To determine if this case is in a county using electronic
filing, check the map available on the Iowa Judicial Branch website under eFiling, or call the clerk of
court office in your county. If your county accepts electronic filing, you must file electronically unless
you get permission from the court to file in paper. Contact the clerk of court in your county if you are
unable to file electronically.

E TFiling your Petition electronically

o If youare filing your divorce case in a county that uses electronic filing, you must register to
electronically file. For help with registration, see the ¢Filer's User Guide How fo Register Pro Se (Self
Represented) for eFiling on the Towa Judicial Branch website.

*  After you have registered, log in to the electronic filing system to electronically file your
dissolution case.

e For help electronically filing your divorce, see How to eFile a New Case.

¢  With your Petition, you must also file an Original Notice (204) and a Protected Information Disclosure
Form (211).

¢ You will receive a Notice of Electronic Filing (NEF) when the clerk of court has approved the efiling
of your Petition and other documents.

o Ifthere was a problem with your filing, EDMS will send you a Retraction Notice. You can then log in to My
Filings, correct the error, and resubmit your filing. For help, see How fo Resubmit a Returned Filing.

¢ Log in to your eFile account and download and print your Petition and Original Notice so that you can
serve it on (deliver it to) your spouse.

¢  For help finding and downloading your Petition and Original Notice, please see My Filings Reference
Guide.

Filing your Petition in paper

¢ Ifthe county where you will be filing your Petition does not yet accept electronic filing, you may
proceed in paper. If the county does accept electronic filing, you must proceed electronically, unless
you have received permission from the court to file in paper.

o With your Petition (201), you must also file a Petition Cover Sheet (202), an Original Notice (204a),
and a Confidential Information Form (203).

¢ Forms 201 and 204a: Make two photocopies if you can deliver copies of these forms to your spouse in-
person or by mail. Make three photocopies if you are going to ask the county sheriff or a civil process
server to deliver these forms to your spouse.

Note about making photocopies: You should make your photocopies before you go to the courthouse to
file your papers. It1is expensive to make photocopies at the clerk of court office. It is cheaper to make the
copies at a business that makes photocopies or at a public library.

¢ Forms 202 and 203: You do not have to make photocopies of these forms.

o Take the original forms you filled in and the photocopies to the clerk of court office in your county.
Tell the clerk at the counter you are filing a Petition for a divorce.

December 2013 Instructions for Rule 17.200—Form 201 Page 10of 2



December 2020 FORMS FOR SELF-REPRESENTATION Ch 17, p.79

Instructions for Rule 17.200—Form 201: Petition for Dissolution of Marriage with Children, continued

s  Give the clerk at the counter these forms:
201  Petition for Dissolution of Marriage with Children
202  Coversheet for a Petition for Dissolution of Marriage with Children
203  Confidential Information Form (Do not make copies of this form.)
204a Original Notice
s Pay the filing fee. If you cannot afford to pay the filing fee, prepare and file form 209.

e The clerk at the counter can tell you the amount of the filing fee. The Iowa legislature sets these fees
and periodically raises them, so check with the clerk’s office to confirm the current filing fee.

s The clerk of court will sign the Original Notice (204a). You will have to serve this form on
(deliver it to) your spouse.

e The clerk at the counter will time-stamp each of the copies (original and photocopies).

Do not file these instructions

December 2013 Instructions for Rule 17.200—Form 201 Page 2 of 2
[Court Order December 19, 2013]
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Rule 17.200—Form 202: Petition Cover Sheet for a Dissolution of Marriage with Children

Petitioner: Use this form for paper filing only; do not file in electronic cases.

For court use only

Case number County where case is filed
Petitioner
Petitioner’s first name ~ Middle name Last name
Street address City State ZIP code
( )
Phone number Email address
Case name
Petitioner’s first name ~ Middle name Last name
V8.
Respondent’s first name  Middle name Last name

Nature of the Case: EQUITY—Domestic Relations
Dissolution—with children (CD-DC)

Note to Petitioner

e  Petitioner must complete this cover sheet if filing in paper and give it to the clerk of court when filing a Petition for
Dissolution of Marriage with Children (201).

+ Do not serve this cover sheet on Respondent.
* This cover sheet is for statistical purposes only. It has no legal effect in the case.

*  Electronic filers: Do not use this form. The information on this form is automatically generated when you submit
your documents electronically.

December 2013 Rule 17.200—Form 202 Page 1 of 1
[Court Order December 19, 2013]
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Rule 17.200—Form 203: Confidential Information Form

This form is to be used by paper filers only.

Each party must complete one of these forms if filing in paper.

lowa Code section 602.6111 requires the parties to a case to provide the clerk of court with certain personal identification
information. Each party's completed form will be kept confidential by the clerk of court.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County

County where your case is filed

Upon the Petition of

Equity case no.

Petitioner ruii name: Sfirst, middle, last
The spouse who files the Petition

and concerning

Confidential Information Form

Respondent Full name: first, middle, last
The other spouse

1. Petitioner’s Information

/ / - -
Full name: first, middle, last Birth date Social Security number
2. Respondent’s Information
/ / - -
Full name: first middle, last Birth date Social Security number
3. Children’s Information
Child 1:
/ / - -
Full name: first, middle, last Birth date Social Security number
Child 2:
/ / - -
Full name: first middle, last Birth date Social Security number
Child 3:
/ / - -
Full name: first, middle, last Birth date Social Security number
Child 4:
/ / - -
Full name: first, middle, last Birth date Social Security number

Continued on next page

December 2013
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Rule 17.200—Form 203 Confidential Information Form, continued

Child 5:

/ / - -
Full name: first middle, last Birth date Social Security number

L1 Check this box if you have attached a separate sheet listing additional children.

4. Signature of Provider of Information

Information provided by:

Print your full name: first, middle, last

, 20
Your signature Month Day Year

Important Notice:
Do not give copies of this form to anyone except the clerk of court.

December 2013 Rule 17.200—Form 203 Page 2 of 2

[Court Order December 19, 2013]



December 2020 FORMS FOR SELF-REPRESENTATION Ch 17, p.83

Rule 17.200—TForm 204: Original Notice for Personal Service

Petitioner must serve the Petition on Respondent within 90 days after filing the Petition.
Failure to meet this deadline may result in the court dismissing the divorce case.

Read the Guide to Representing Yourself in an lowa Divorce Case with Children on the Towa Judicial Branch
website for additional important instructions. Iowa divorce forms are available free of charge on the Jowa
Judical Branch website.

B Iffiling electronically, Petitioner must complete this form.
If filing in paper, Petitioner must use form 204a.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Petition is filed

Upon the Petition of
Original Notice for Personal Service

Petitioner Fu: name: first, middle, last

and concerning

Respondent Full name: first, middle, last

To Respondent Named Above
+ Petitioner (your spouse) has filed a divorce lawsuit naming you as Respondent.
s A copy of the Petition for Dissolution of Marriage with Children is attached to this Notice.
* Petitioner asks for a divorce.

Petitioner's contact information during the divorce case:

Petitioner’s name

Mailing address City State ZIP code
( )
Phone number Email address

Important instructions for Respondent on next page

If you need assistance to participate in court due to a disability, contact the disability coordinator at: { ) Persons who are
hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http:/fwww.iowacourts.gov/Administration/Directories/ADA_Access/ .

December 2013 Rule 17.200—Form 204 Page 1 of 3
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Rule 17.200—Form 204: Original Notice for Personal Service, continued

Instructions to Respondent

A, You must file an Answer or a Motion with the clerk of court in the above county within 20 days after you
receive this Original Notice. If you do not file an Answer or Motion within 20 days after receiving this
Original Notice, the court may enter a judgment against you giving Petitioner what he or she asked for
in the Petition.

B. For help in your divorce case, and for forms that you must use if you choose to represent yourself without
an attorney, visit the JTowa Judicial Branch website at http://www.iowacourts.gov/ and click on “Court
Rules & Forms™ or on “For the Public.”

C. If you received Petition form 201, you may use Answer form 215.

D. This case has been filed in a county that uses electronic filing. You must register to eFile through the Towa
Judicial Branch website at https:/Awww.iowacourts.state.ia.us/Efile and obtain a log in and password for filing
and viewing documents in your case and for receiving service and notices from the court.

e  For general rules and information on electronic filing, refer to the Iowa Court Rules Chapter 16
Pertaining to the Use of the Electronic Document Management System, available on the ITowa Judicial
Branch website.

+ TFor court rules on the Protection of Personal Privacy in court filings, refer to Division VI of the Towa
Court Rules Chapter 16.

+ If you are unable to proceed electronically, you must receive permission from the court to file in paper.
Contact the clerk of court in the county where the petition was filed for more information on being
excused from electronic filing.

E. If you electronically file your Answer or Motion, it will be served automatically on Petitioner or on
Petitioner’s attorney(s). A Notice of Electronic Filing (NEF) will tell you if the court has excused Petitioner
from electronic filing. If the court has excused Petitioner from electronic filing, you must mail a copy of
your Answer or Motion to Petitioner.

Important Notice to Respondent
You should talk to an attorney at once to protect your interests.

December 2013 Rule 17.200—Form 204 Page 2 of 3
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Rule 17.200—Form 204a: Original Notice for Personal Service

Petitioner: Use this form only if filing in paper.
Read the Guide to Representing Yourselfin an Iowa Divorce Case with Children for additional important
instructions. Iowa divorce forms are available free of charge on the lowa Judicial Branch website.

B [ffiling electronically, Petitioner must use form 204.

If filing in paper, Petitioner must use this form.

Ifyou do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Pelition is filed

Upon the Petition of .
Equity case no.

— Original Notice for Personal Service
Pet't'oner Full name: first, middle, last

and concerning

Respond ent rFu name: first, middle, last

1. To Respondent Named Above

+ Petitioner (your spouse) has filed a divorce lawsuit naming you as Respondent.
* A copy of the Petition for Dissolution of Marriage with Children is attached to this Notice.
¢ Petitioner asks for a divorce.

Petitioner's contact information during the divorce case:

Petitioner’s name

Mailing address City State ZIP code
( )
Phowne nitmber Email address

2. Instructions to Respondent Named Above
* You mustfile an Answer or a Motion with the clerk of court in the above county within 20 days after you receive
this Original Notice. If you do not file an Answer or Motion within 20 days after receiving this Original Notice, the
court may enter a judgment against you giving Petitioner what he or she asked for in the Petition.
* |f you received Petition form 201, you may use Answer form 215.
*» After you file your Answer or Motion, you must serve a copy of it on Petitioner.

(SEAL)
Clerk of Court
Important Notice to Respondent County Courthouse
You should talk to an attorney at once to
protect your interests. , lowa
City ZIF code
If you need assistance to participate in court due to a disability, contact the disability coordinator at: { ) Persons who are

hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http://www iowacourts.gov/Administration/Directories/ADA_Access/.

December 2013 Rule 17.200—Form 204a Page 1 of 1
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Rule 17.200—Form 205: Acceptance of Service

Petitioner must complete this section:

In the lowa District Court for County
County where Petition is filed

Upon the Petition of Equity case no.

Acceptance of Service

Petitioner rur name: first, middle, last

and concerning

Respondent Full name: first, middle, last

Petitioner must file this form with the clerk of court soon after Respondent signs it.

Respondent must complete this section:

Respondent’s Acceptance of Service, Oath, and Signature

If Respondent completes this Acceptance of Service, Respondent miist return this form to Petitioner soon after
signing it. Petitioner will file it with the clerk of court.

1, , am Respondent in this case. | received a copy
Print your name

of the Original Notice and the Petition for this case. | have read this Acceptance of Service.
| certify under penalty of perjury and pursuant to the laws of the State of lowa that the
information | have provided in this Acceptance of Service is true and correct.

, 20
Signed: Month Day Year Respondent s signature
Respondent s mailing address City State ZIP code
( )
Phone number Email address

Important Notice to Respondent

By signing this form, you are not agreeing to what Petitioner wants.
You are only agreeing that you received a copy of the Original Notice and Petition.

December 2013 Rule 17.200—Form 205 Page 1 of 1
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Rule 17.200—Form 206: Directions for Service of Original Notice

Petitioner: Complete this form if the sheriff or a process server will deliver the Petition and Original Notice
to Respondent.

e Do not use this form if Respondent has already received the Petition and Original Notice.
e Do not file this form with the clerk of court in paper or electronically.
* Give this form to the sheriff or other process server with your Petition (201) and Original Notice

(204 if electronically filing or 204a if filing in paper).

If you do not understand how to use this form, or if you should use this form, talk te an attorney.

County where Petition is filed Equity case number

1.

Name and Location of Sheriff or Other Process Server
Check one and fill in the blanks

A O Sheriff In county where Respondent will be served
County

Street address City State ZIP code
B. O Other process server

Name of other person serving the Notice

Street address City State ZIP code

Person to be Served

( )
Your spouse ’s name Phone number
Address where your spouse can be served City State ZIP code
Person Requesting Service
( )
Your name Phone number
Your present mailing address City State ZIP code

Special Instructions for Service FProvide information that will help the sheriff or process server in
delivering papers to Respondent.

Continued on next page

December 2013 Rule 17.200—Form 206 Page 1 of 2
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Rule 17.200—Form 206 Directions for Service of Original Notice, continued

5. Costs of Service
Check one

A O Petitioner will pay the costs of the Sheriff or other process server.
If you cannot afford the costs, file form 209.

B. O Costs for Sheriff deferred by court order:

Clerk of court: Sign only if costs deferred
by court order
6. Notification
After completion of service, the sheriff or other process server will notify the person
requesting service.

, 20
Signed: Month Day Year  Your signature

December 2013 Rule 17.200—Form 206 Page 2 of 2
[Court Order December 19, 2013]
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Rule 17.200—Form 207: Motion and Affidavit to Serve by Publication

Petitioner: Use this form only if you do not know where your spouse lives or works.

You must contact a newspaper that is generally distributed + Ifthe newspaper can publish your Notice three weeks in a
or circulated throughout the county where you filed the row, ask how much it will cost.

Petition. « Tell the newspaper you will call back to arange for

Ask if the newspaper will publish your Original Notice by publishing your Notice after a judge gives you permission
Publication (208) in your divorce case. to publish your Notice in the newspaper.

Tell the newspaper you need to publish the Notice once + The fees for publication are set by statute in lowa Code
each week for three weeks in a row. section 618.11.

Ifyou do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where you filed the Petition

Upon the Petition of

Equity case no.

Motion and Affidavit to

Petitioner ruiname: firsi, middie, last Serve by Publication

and concerning

Respond ent Full name: first, middie, last

1. Information and Requests

A

Respondent’s residence
Check each that applies

(1) [J Respondent lives outside of lowa.
(2) [ Respondent's residence and place of employment are unknown.

Respondent’s last known residence:
Street address City State ZIP code
( )
County FPhone number Email address
Most recent date Respondent is known to have been at the address above:
, 20
Month Day Year

December 2013 Rule 17.200—Form 207 Page 1 0of 3
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Rule 17.200—Form 207: Motion and Affidavit to Serve by Publication, continued

D. Petitioner has taken these steps to find Respondent:

E. Petitioner will publish notice in this newspaper:

Name of newspaper

F. Petitioner asks the court to allow Petitioner to serve Respondent by publication because
Respondent cannot be personally served.

Continued on next page

December 2013 Rule 17.200—Form 207 Page 2 of 3
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Rule 17.200—Form 207: Motion and Affidavit to Serve by Publication, continued

2. Attorney Help
Check one

A. O An attorney did not help me prepare or fill in this paper.

B. o An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Ch 17, p.91

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization — City State

( ) ( )

ZIP code

Attorney s phone number Attorney s fax number - optional ~ Attorney’s email address — optional

3. Oath and Signature

I, , have read this Motion and Affidavit, and | certify

Print your name

under penalty of perjury and pursuant to the laws of the State of lowa that the information |

have provided in this Motion and Affidavit is true and correct.

, 20
Signed on:  Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address, if applicable

* Whe[herﬁ[ing e[ec[ronir:aﬁy or in paper, you miist handwrite your signaliire on tkisform, [fyou areﬁ[ing e[eclranir;aﬁy)

scan the form after signing it and then file electronically.

December 2013 Rule 17.200—Form 207
[Court Order December 19, 2013]
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Rule 17.200—Form 208: Original Netice by Publication

Petitioner: Complete this form only if a judge has signed an order giving permission to publish this Notice ina
newspaper.

After you take this Notice to the newspaper, promptly mail a copy of this Notice and the Petition to Respondent’s last known
mailing address.

Note to Petitioner: Fill in third date of publication in section 2 below.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

Newspaper: Publish only the information below this line.

In the lowa District Court for County
County where Petition is filed

Upon the Petition of Equity case no.

Original Notice by Publication

Petitioner Fui name: first, middle, last

and concerning

Respondent Full name: first, middle, last

1. Information for Respondent Named Above

s Petitioner (your spouse) has filed a divorce lawsuit naming you as Respondent.

* Petitioner's contact information during the divorce case:

Petitioner’s name. First, middle, last

Petitioner’s present street address City State ZIP code
( )
County Phone number Email address

2. Respondent’s Deadline for Filing a Response
You must file an Answer or a Motion with the clerk of court in the above county within 20 days after

, 20 .
Month Day Year

3. Instructions to Respondent Named Above
You must file an Answer or a Motion with the clerk of court in the above county within 20 days after the date

provided above. If you do not respond, the court may enter a judgment against you giving Petitioner what he or
she asked for in the Petition.

Important Notice to Respondent

« You should talk to an attorney at once to protect your interests.
¢ |f you choose not to have an attorney represent you in this matter, go to the lowa Judicial Branch website for
self-represented litigant information and family law forms.

If you need assistance to participate in court due to a disability, contact the disability coordinator at: ( ) . Persons who are
hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http:/fwww iowacourts.gov/Administration/Directories/ADA_Access/.

December 2013 Rule 17.200—Form 208 Page 1 of 2
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Rule 17.200—Form 208: Original Notice by Publication, continued

Newspaper: only publish the instructions below if your county uses electronic filing. To determine if your
county uses electronic filing, check the map available on the Iowa Judicial Branch website under “eFiling,” or
call the clerk of court office in your county.

Additional Information for Respondent

¢ You must register to eFile through the lowa Judicial Branch website at
hitps://www.jowacourts.state.1a.us/Efile/ and obtain a log in and password to file and view documents in

your case and to receive service and notices from the court.

e For general rules and information on electronic filing, refer to the lowa Court Rules Chapter 16
Pertaining to the Use of the Electronic Document Management System, available on the Iowa Judicial
Branch website.

¢  For court rules on the Protection of Personal Privacy in court filings, refer to Division VI of the Iowa

Court Rules, Chapter 16.

November 2013 Rule 17.200—Form 208 Page 2 of 2
[Court Order December 19, 2013]
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Rule 17.200—Form 209: Application and Affidavit to Defer Payment of Costs

Petitioner: Use this form only if you cannot afford to pay the fees to file and serve the Petition.

. Use this form if it would cause you to suffer a hardship if you . Costs and fees paid to someone other than the court or
had to pay the filing fee and cost of senving papers. sheriff cannot be waived. For example, you may have to pay
e You may need to provide proof of your income and assets :g Feus?ilil’;h a legal notice in the newspaper or to hire an expert

and your expenses.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Application and Affidavit to
Petitioner Fuii name: firsi, middle, iast Defer Payment of Costs

and concerning

Respondent Full name: first, middle, last

1. Request and Information
A. | am Petitioner.

B. For my Application and Affidavit, | state that:
Check all that apply

(1) [ lam unable to pay the filing fee or service costs or other court costs.

(2) [J 1ask the court for permission to proceed without prepayment of costs and fees.
(3) [ Iam filing this Application and Affidavit in good faith.
(

4) [] 1 believe | am entitled to what | am asking for in this case.

C. Household
There are people living in my household.
Number
D. My household income is $ per month.

Put the total amount of all income and benefits before deductions for all members of your household.

E. My income comes from:
List the sources of your income. Examples: salary, wages, or benefits such as unemployment, Title 19, FIP.

Continued on next page

December 2013 Rule 17.200—Form 209 Page 1 of 3
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Rule 17.200—Form 209: Application and Affidavit to Defer Payment of Costs, contimed

F. My household has the following monthly expenses:

1) Rentor mortgage $

(

(2) Utilities $
(3) Phone 3
(4) Food 3
(5) Transportation 8

G. lhave $ in cash, checking, and savings.

Continued on next page

December 2013 Rule 17.200—Form 209 Page 2 of 3
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Rule 17.200—Form 209: Application and Affidavit to Defer Payment of Costs, continued
2. Attorney Help

Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If vou check B, you must fill in the following information:

Name of attorey or organization, if any Attorney’s P.LN. # — A4sk the attorney

Business address of attorney or organization  Cily State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional Attorney’s email address - optional

3. Certification of Service by Mailing or Delivery
Section 3 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

l, , certify that on , 20
Print your nanie Month Day Year

| mailed or gave a copy of this Application and Affidavit to the other party or the other party’s attorney
at this address:

Name of person to whom [ delivered or mailed it

Party’s or attorney s mailing address City State ZIP code

4. Oath and Signature

l, , certify under penalty of perjury and pursuant to the laws of
Print your name

the State of lowa that | have read this Application and Affidavit and that the information | have
provided in this Application and Affidavit is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

December 2013 Rule 17.200—Form 209 Page 3 of 3
[Court Order December 19, 2013]
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Rule 17.200—Form 210: Affidavit of Service of Original Notice and Petition for Dissolution of Marriage

Petitioner: Use this form only if someone other than Petitioner (you), or a person who is not a sheriff or a process
server, delivered a copy of the Petition and Original Notice to Respondent (your spouse).

« The person, other than Petitioner, who gave the Petition and Original Notice to Respondent, fills in this form.
« Petitioner, or the person who gave the Petition and Original Ndtice to Respondent, must file this form with the clerk of court.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Petition is filed

Upon the Petition of Equity case no.

Affidavit of Service of Original
Petitioner rui same: first, middie, iast Notice and Petition for
Dissolution of Marriage

and concerning

Respondent Full name: first, middle, last

1. Affidavit

1, , delivered a copy of the Original Notice and
Name of person — Cannot be Petitioner, sheriff, or process server

Petition for Dissolution of Marriage for this case to: Check one
Oam
on , 20 at Opm.
Name of Respondent Month Day Year Time

by handing Respondent copies of the attached papers.
2. Oath and Signature
To be completed by the person who gave the Petition and Original Notice to Respondent.

|, , have read this Affidavit of Service, and | certify
Print your name

under penalty of perjury and pursuant to the laws of the State of lowa that the information |
have provided in this Affidavit of Service is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* If you are filing electronically, scan the form after signing it and then file electronically.

December 2013 Rule 17.200—Form 210 Page 1 of 1
[Court Order December 19, 2013]
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Rule 17.200—Form 211: Protected Information Disclosure

It is the responsibility of counsel, if any, and the parties to ensure that protected information is omitted or redacted from documents or
exhibits filed with the court. The clerk of court will not review filings to determine whether the required omissions or redactions have been
made. For electronic filers, see Division VI of chapter 16 of the lowa Court Rules. For paper filers, see lowa Rule of Civil Procedure 1.422.

Use this form to identify the full version of any protected information redacted in other documents you have filed
E 1t filing electronically:
+ Petitioner must complete this form (211) and file it with the Petition (201) and Original Notice (204).
¢ Respondent must complete this form if adding or correcting protected information.
Paper filers also may use form 211 to assist n complying with Iowa Rule of Civil Procedure 1.422.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the case is filed

Upon the Petition of Equity case no.

Protected Information Disclosure

Petitioner rui name: first, middle, last

and concerning

Respondent Full name: first, middle, last

For electronic filers:

When protected information, as defined in lowa Court Rule 16.602, is required by law to be included or is
material to the case and must be included in non-confidential documents, a party shall include the protected
information on this form.

For an explanation of a filer's responsibility and the procedures to use for protecting personal information, refer to lowa Court Rules:
Chapter 16, Rules Pertaining to the Use of the Electronic Document Management System, Division VI, Protection of Personal Privacy.
Rule 16.602 provides the list of protected information. Rule 16.604 provides a list of information that may be redacted.

1. Petitioner The spouse who filed for divorce.

Provide the complete version of protected information and the redacted version included in documents you file.

Name
First Middle Last
Protected Information Type Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
A. Social security number i i
XXX-XX-XXXX Last four digits only
B. Financial account numbers
Full account number Partial account number Dm’y
. / /
C. Date of birth
mm/dd/yyyy Year only
D. Individual taxpayer - -
identification numbers XXXV Last four digits only

December 2013 Rule 17.200—Form 211 Page 1 of 5
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Rule 17.200—Form 211: Protected Information Disclosure, continued

Ch 17, p.99

E. Personal identification numbers
Full mumber Partial only
F. Cther unique identifying numbers
Full mumber Partial only
G
Additional protected information Full information Partial information
H.
Additional protected information Full information Partial information
l.
Additional protected information Full information Partial information
J.
Additional protected information Full information Partial information

L] Check this box if you are attaching a separate sheet listing additional information for Petitioner.

2. Respondent 7The spouse who didnot file for divarce.
Frovide the complete version of protected information and the redacted version included in documents you file.
If Petitioner is filling out this form, provide as much information about Respondent as you can.

Name
First Middle Last
Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
A. Social security number ) i
XXX-XX-XXXX Last four digits only
B. Financial account numbers
Full account number Partial account number only
) / /
C. Date of birth
mm/dd/yvyy Year only
D. Individual taxpayer - -
identification numbers XXX-XX-XXXY Last four digits only
E. Personal identification numbers
Full munber Partial only
F. Cther unique identifying numbers
Full mumber Partial only
G.
Additional protected information Full information Partial information
H.
Additional protected information Full information Partial information
l.
Additional protected information Full information Partial information
J.
Additional protected information Full information Partial information

(] Check this box if vou ave attaching a separate sheet listing additional information for Respondent.

December 2013

Rule 17.200—Form 211
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Rule 17.200—Form 211: Protected Information Disclosure, continued

3. Other Parties
Provide the complete version of protecited information and the redacted version included in documents you file.

Provide as much information about other parties as you can.

Name
First Middle Last
Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
A. Social security number i
XXX-XX-XXXX Last four digits only
B. Financial account numbers
Full account number Partial account number only
. / /
C. Date of birth
mm/dd/yyyy Year only
D. Individual taxpayer -
identification numbers XXX XX XXX Last four digits only
E. Personal identification numbers
Full number Partial only
F. Other unique identifying numbers
Full number Partial only
G.
Additional protected information Full information Partial information
H.
Additional protected information Full information Partial information
l.
Additional protected information Full information Partial information
J.
Additional protected information Full information Partial information

U] Check this box if you ave attaching a separate sheet listing additional information for other parties.

4. Children
Provide the complete version of protected information and the redacted version included in documents you file.
A. |Protected Information Type |[Complete Information Redacted Information

(See Rules 16.602 and 16.604) (See Rule 16.605)

(1) Child’s full name
First, middle, last name Child’s initials

(2) Social security number i
XXX XX-XXXY Last four digits only

; / /

(3) Date of birth

mm/ddyyyy Year only

December 2013 Rule 17.200—Form 211 Page 3 of 5
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Rule 17.200—Form 21 1: Protected Information Disclosure, continued

Ch 17, p.101

B. |Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First middle, last name Child’s initials
(2) Social security number )
XXX XX-XXXY Last four digits only
. / /
(3) Date of birth
mm/dd/yyyy Year only
C. |Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First, middle, last name Child’s initials
(2) Social security number )
XXX XX-XYXXX Last four digits only
. / /
(3) Date of birth
mm/ded/yyyy Year only
D. | Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First, middle, last name Child’s initials
(2) Social security number )
AV XYY Last four digits only
. / /
(3) Date of birth
mm/dd/yyyy Year only
E. |Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First, middle, last name Child’s initials
(2) Social security number )
XXX-XX-XXXX Last four digits only
. / /
(3) Date of birth
mm/dd/yyyy Year only

[ Check this box if you are attaching a separate sheet listing additional children.

Continued on next page
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Rule 17.200—Form 211: Protected Information Disclosure, continued

5. Information provided by:

Is/

Handwritten sighature of Petitioner or attorney

if filing in paper

Law firm, if applicable

FElectronic signature of Petitioner or attormey

if filing electronically

Mailing address City

( )

Phone number

State ZIP code

Email address

Additional email address, if applicable

, 20
Month Day Year
Date information provided
December 2013 Rule 17.200—Form 211 Page 50of 5

[Court Order December 19, 2013]
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Rule 17.200—Form 212: Joint Statement on Legal Parent
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¢ The parties use this form if a child is born or conceived during the marriage and both parties want the court to find that
one of the parties is not a legal parent of the child. Note: For purposes of this form, legal parent is a person who is
recognized by law as a parent to a child because of marriage.

¢ This form tells the court that both parties agree that one party is not a biological parent and should be disesiablished as
{should no longer be) a legal parent of the child.

e This form can only be used if the party being disestablished is a legal parent of the child because of the marriage of the
parties and there is a pending dissolution of marriage action in Towa. Do not use this form if the party being
disestablished is a legal parent of the child because of an affidavit, court order, or action in another state.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for

County where your case is filed

County

Upon the Petition of

Equity case no.

Petitioner rsuil name: first, middle, last

and concerning

Parent

Respondent Full name: first, middle, last

Joint Statement on Legal

1. Legal Parent
Check each that applies

A [

Petitioner’s or Respondent’s name

Petitioner's or Respondent’s unborn child expected to be born

B [

Petitioner’s or Respondent’s name

following children born during the marriage:
List children’s initials and birth year

is a legal parent but not a biological parent of

Expected due date

is a legal parent but not a biological parent of the

First, middle, & last

First, middle, & last

initials of each child | Birthyear initials of each child | BIrth year
(M (4)
2) (5)
3) (6)

[l Check this box if you have attached a sheet listing additional children for whom Petitioner or
Respondent is not a biological parent.

Continued on next page

March 2014
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Rule 17 200—Form 212: Joint Statement on Legal Parent, continued

2. Biological Parent

The biological parents, if known, of the children are as follows:

First, middle, & last
initials of each child

First, middle, & last

Biological parent initials of each child

Biological parent

3. Best Interests of the Children
It is in the best interests of the children and the parties that

Petitioner’s or Respondent’s name
is found not to be a legal parent of the child or children.

4. Guardian Ad Litem

We understand that the court may appoint a guardian ad litem (an attorney) for the
child or children, and that we may have to pay the costs of the guardian ad litem.

5. Request

We ask the court to find and conclude that the legal parent,

Petitioner’s or Respondent’s name
is not a biological parent of the child or children, including any unborn child, listed in
section 1 above, and that the court disestablish that person as a legal parent of the
child or children.

6. Attorney Help
A. Petitioner Check one

(1) O An attorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
If vou check (2), vou must fill in the following informaiion:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the aftorney

Business address of attorney or organization — City State ZIP code

( ) ( )

Attormey s phone number Attorney’s fax number - optional Attorney’s email address - optional
Continued on next page
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Rule 17.200—Fomm 212: Joint Statement on Legal Parent, continued

B. Respondent Check one
(1) O An attorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
If vou check (2), yvou must fill in the following information:

Name of attomey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional  Attorney’s email address - optional

7. Oaths and Signatures
A. Petitioner's Oath and Signature

I, have read this Joint Statement, and | certify under penalty of
Print your name
perjury and pursuant to the laws of the State of lowa that the information | have provided in this Joint

Statement is true and correct.

, 20
Month Day Year Petitioner’s signature™
Muailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.

B. Respondent's Oath and Signature

I, have read this Joint Statement, and | certify under penalty of
Print your name
perjury and pursuant to the laws of the State of lowa that the information | have provided in this Joint

Statement is true and correct.

, 20
Month Day Year Respondent’s signature ™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.

March 2014 Rule 17.200—Form 212 Page 3 of 3
[Court Order March 26, 2014]
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Rule 17.200—Form 213: Moeftion te Disestablish Legal Parent

» A party uses this form if a child is born or conceived during the marriage and one of the parties wants the court to
find and conclude that one of the parties is not a biological parent of the child and should be disestablished as
(should no longer be) a legal parent of the child.

» For purposes of this form, legal parent is a person who is recognized by law as a parent to the child because of
marriage.

o This form can only be used if the party sought to be disestablished is a legal parent of the child because of the
marriage of the parties and there is a pending dissolution of marriage action in Towa. If the party sought to be
disestablished is a legal parent of the child because of an affidavit, court order, or action in another state, do not use
this form.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Motion to Disestablish Legal
Petitioner ruu name: first, middle, last Parent

and concerning

Respondent Full name: first, middle, last

lam Check one
A. (O Petitioner
B. (O Respondent

1. Legal Parent Check each that applies.

A [ is a legal parent but may not be a biological parent
Petitioner’s or Respondent’s name

of Petitioner’s or Respondent’s unborn child expected to be born

Expected due date
B. [ is a legal parent but may not be a biological parent
Petitioner’s or Respondent’s name
of the following children born during the marriage:

List children’s initials and birth year

initials of eachamid | BIrth vear Pt Middle, st | Birthyear
M )
2 (5)
3) (6)

[0 Check this box if you have attached a sheet listing additional children for whom Petitioner or
Respondent is not the biological parent.

March 2014 Rule 17.200—Form 213 Page 1 of 3
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Rule 17.200—Form 213: Motion to Disestablish Legal Parent, continued
2. Genetic Tests
Check each that applies
A. [ |agree to cooperate with getting any genetic test that the court orders.
B. [ I understand that | may have to pay for any genetic test that the court orders.

C. [ Genetic tests* have been done and show is not the
Petitioner’s or Respondent’s name

biological parent.

*Note on genetic tests: Genetic testing must be done by an accredited laboratory
with verified documentation of the chain of custody, and the laboratory must send the
evaluation report directly to the clerk of court. See lowa Code sections 600B.41 and
600B.41A.

3. Request
| ask the court to:

A. Appoint a guardian ad litem (an attorney) for the child or children. | understand that |
may have to pay the costs of the guardian ad litem.

B. Order genetic tests if needed and order that Petitioner, Respondent, and children
go for testing.

C. Find that , if excluded by genetic testing, is not a
Pefitioner’s or Respondent’s name
biological parent of the child or children, including any unborn child, listed in section 1
above, and that the court disestablish that person as a legal parent of the child or
children.

4. Child Support Recovery Unit (CSRU)
Check one

A O CSRU is providing services.
Note: You must give a copy of this Motion to CSRU if it is providing services.

B. O CSRU is not providing services.

Continued on next page
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Rule 17.200—Form 213: Motion to Disestablish Legal Parent, continued

5. Attorney Help
Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional  Attorney s email address - optional

6. Certification of Service by Mailing or Delivery
Section 6 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will aufomatically be served on registered parties.

I, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Motion to the other party or the other party’s attorney at this

address:

Name of person to whom I delivered or mailed it

Farty’s or attormey s mailing address City State ZIP code

7. Oath and Signature
l, , certify under penalty of perjury and pursuant to the

Print your name
laws of the State of lowa that | have read this Motion and that the information | have provided in
this Motion is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronicaily,
sean the form after signing it and then file electronically.

March 2014 Rule 17.200—Form 213 Page 3 of 3
[Court Order March 26, 2014]
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Rule 17.200—Form 215: Answer to Petition for Dissolution of Marriage with Children

Respondent: Youmust file an Answer in the county where the Petition was filed within 20 days after receiving the
Petition and Original Notice, or the court may enter a judgment against Respondent giving Petitioner what he or she
asked for in the Petition.
o Read the Guide to Representing Yourselfin an lowa Divorce Case with Children on the Towa Judicial
Branch website before using this form.
* Use this Answer form 215 if you received Petition form 201, otherwise use form 216.

K Iffiling electronically and you include protected information on this form, fill out or update the Protected Information
Disclosure form (211) if you have not already done so.

If filing in paper, you may use form 211.

Ifyou do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your spouse filed the Petition

Upon the Petition of Equity case no.
Answer to Petition for Dissolution
Petitioner Your spouse’s full name: first, middle, last of Marriage with Children

and concerning

Respondent Your full name: first, middle, last

1. Personal Information riil in ail information that you know.

A. Petitioner's information

Check one
If paragraph 1A of the Petition (form 201) is not correct, check (2) and fill in the blanks.

(N O Petitioner's (your spouse’s) birth year and present residence are correct in the Petition.
(2) O Petitioner’s birth year and present residence are not correct in the Petition.

The correct information is:

Birth year
Present street address City State ZIP code
( )
County Phone number Email address

B. Respondent’s information
Check one

If paragraph 1B of the Petition (form 201) is not correct, check (2) and fill in the blanks.
) O Respondent’s (your) birth year and present residence are correct in the Petition.
(2) O Respondent’s birth year and present residence are not correct in the Petition.

The correct information is:
Birth year

December 2013 Rule 17.200—Form 215 Page 1 of 8
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Rule 17.200—Form 215: Answer to Petition for Dissolution of Marriage with Children, continued

Present street address City State ZIP code
( )
County FPhone number Email address

C. Other person, if any, who has visitation or custody rights of the parties’ children:

Fill in as much information as you know.
Check one
If paragraph 1C of the Petition (form 201) is not correct, check (2) and fill in the blanks.

(N O The information for the other person who has visitation or custedy rights of the children is
correct in the Petition.

(2) O The information for the other person who has visitation or custody rights of the children is not
correct in the Petition. The correct information is:

Full name: first, middle, last

Present street address City State ZIP code
( )
County FPhone number Email address

2. General Information About the Marriage and the Parties

A. Date and location of the marriage
Check one
If paragraph 2A of the Petition (form 201) is not correct, check (2) and fill in the blanks.

(1) O The date and location of the marriage are correct in the Petition.
(2) O The date and location of the marriage are not correct in the Petition.

The correct information is:

Month Day Year City State

B. Children
Check one
If paragraph 2B of the Petition (201) is not corvect, check (2) and all items that are true.

(1 O The Petition provides the correct information about the children.

(2) O The Petition does not provide the correct information about the children.
The correct information is:

a. [ There are children under age 18 who are children of both Petitioner
and Respondent.

b. [0 There are children under age 18 who were adopted or born during this marriage.
This includes any child born to a spouse during the marriage, but for whom the other
spouse is not a parent.

c. [ There are children 18 years or older who still need support.

d. [ Petitioner or Respondent is pregnant.

December 2013 Rule 17.200—Form 215 Page 20of 8
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Rule 17.200—Form 215: Answer to Petition _for Dissolution of Marriage with Children, continued

C. lIdentification of children
Checlk one

If paragraph 2C of the Petition (201) is not correct, check (2) and provide the correct information about
the children’s identification.

(1 O The children are identified correctly in the Petition.
2 O The children are not correctly identified in the Petition. The correct information is:

First, middle, & last

First, middle, & last

initials of each child Birth year initials of each child Birth year
a. d.
b. e.
c. f.

[ Check this box if vou have attached a separate sheet listing additional children.

D. Children’
Check one

s living arrangements

If paragraph 2D of the Petition (201) is not correct, check b and provide the correct information about the

children’s

residence.

a. O The information about where the children have lived is listed correctly in the Petition.

b. O The information about where the children have lived is not listed correctly.
The correct information is: List children by initials only

i.  Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm dd vy mm  dd Yy
At
City State
ii. Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm dd vy mm  dd Yy
At
City State
ii. Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm  dd vy mm  dd Yy
At
City State
iv. Children:
Initials Initials Initials Initials Initials

December 2013
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Lived with from / / to / /
Adult name mm  dd Wy mm  dd Yy

At

City State
v. Children:

Initials Initials Initials Initials Initials

Lived with from / / to / /
Adult name mm  dd vy mm  dd yywy

At

City State
[0 Check this box if you have attached a separate sheet listing additional children.

If the children have been in lowa for less than six months, the court may not be able to issue an order about
custody or visitation. The rules are complicated, and you may need to talk to an attorney.

E. Petitioner’s residence

(1) The only reason that Petitioner (your spouse) is living in lowa is just to get a divorce.

O True

O False If Petitioner does not live in lowa, or if Petitioner lives in Iowa for reasons other than just
to get a divorce, check “False.”
(2) Ifvou disagree with paragraph 2E(2) of the Petition (201), fill in the blanks.
years and

Petitioner has lived in lowa for the last months

In county.

Parties’ residence
Check each that is true

(1) [0 Petitioner (your spouse) has lived in lowa for more than one year.
If you did not check (1) or (2), you should talk to an attomey.

(2) 0 Respondent (you are Respondent) is a resident of lowa.

. Condition of the marriage
Check all that are true

(1) O The marriage is broken and cannot be saved.

(2) O This is the only divorce case going on in involving this marriage.
If you did not check (2), explain in 4. You should also talk to an attorney.

(3) O Petitioner did not file the Petition in good faith for the purpose of ending the marriage.

(4) [0 Counseling will not save the marriage. If counseling may save the marriage, do not check (4).

Respondent's status
Check each that is true

(1) [0 Respondent (you are Respondent) is in the military service.

There are special rules that may prevent this dissolution from going forward if you are in the
military. You should talk to an attorney.

December 2013
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Rule 17.200—Form 215: Answer to Petition for Dissolution of Marriage with Children, continued

(2) O Respondent is in prison or jail at in
Name of facility State

If you are in prison or jail, you may be entitled to a “guardian ad litem,” a person, usually an
attorney, appointed to protect the interests of a spouse in some cases.

|. Protective or no contact orders
Checl one

(1 There is neither a “protective order” nor a “no corntact order” between Respondent (you) and
Petitioner (your spouse).

(2) O There is a “protective order” or “no contact order” between Respondent and Petitioner.
If vou check (2), fill in the following information:

a. County and state where the order came from:

County State

b. Court case number:

3. Other Cases About the Children
Check A or B

A. O All of the information in 3 in the Petition about other cases about the children is correct.
If you check A, skip to 4.
B. Some or all of the information in 3 in the Petition about other cases about the
children is not correct. The correct information is:
If you check B, fill in the correct information below.
(1) Juvenile court
Check a orb.
a. O There is no juvenile court case.
b. O There is a juvenile court case. The correct information is:
Ifyou check b, fill in the following information.

i.  County and state of the juvenile court case:

County State
ii. Courtcase number:
Check one

(8 [ Concurrent jurisdiction has been granted.

(b) [0 Concurrent jurisdiction has not been granted.

If the juvenile court has not given concurrent jurisdiction (permission), then child custody cannot
be decided in this case. You should talk to an attorney.

(2) Custody order
Checka orb.

a. O There is no custody order.

b. O There is a custody order.
If vou checkb, fill in the following information:

i.  County and state where the custody order came from:

County State

ii. Court case number:

December 2013 Rule 17.200—Form 215 Page 5 of 8
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Rule 17.200—Form 215: Answer to Petition for Dissolution of Marriage with Children, continued

(3) Child support order
Checka orb.

a. O There is no child support order.
b. O There is a child support order.

If you check b, fill in the following information:

i.  County and state where the child support order came from:

County State

ii. Court case humber:

4. Other Information
Respondent denies anything in the Petition that Respondent has not agreed is correct.

In addition, Respondent provides the following information: All of the basic information you need to tell
the cowrt is on this form. Provide other information only if vou need to explain something.

5. Respondent’s Request
A. Respondent asks the court to:
Check all that apply. The court will only consider items that are checked.

If vou do not know what you want, talk to an attorney.

(10) O
(11 O

End the marriage of Respondent (you) and Petitioner (your spouse).
Decide custody and visitation.

Order child support and medical support.

Order payment of school or college tuition.

Fairly divide the property and the debts of the parties.

Order that Petitioner pay the court fees.

Order that Petitioner pay for Respondent’s attorney’s fees before the divorce is final
If vou check (1), vou must file form 222.

Order that Petitioner pay spousal support (alimony) to Respondent.
If you check (8), you must file form 222.

Change Respondent’s last name to: Name can only be changed to name on birth
certificate or name used immediately prior
to the marriage.

Print your former or birth name

Order counseling to save the marriage.

Other request:

December 2013
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Rule 17.200—Form 215: Answer to Petition for Dissolution of Marriage with Children, continued

6.

Attorney Help
Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If vou check B, you must fill in the following information:

Name of attomey or organization, if any Attorney’s P.LN. # — 4sk the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number — optional Attorney ’s email address — optional

Service Instructions

If Respondent is filing in paper

Check one

A. O Respondent will accept service of documents at the attorney’s address listed above; or

B. O Respondent will accept service of documents in this case at the mailing address below.

Certification of Service by Mailing or Delivery
Section 8 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

I, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Answer to the other party or the other party’s attorney at this
address:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State ZIP code

Continued on next page

December 2013 Rule 17.200—Form 215 Page 7 of 8
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Rule 17.200—Form 215: Answer to Petition for Dissolution of Marriage with Children, continued

9. Oath and Signature

| , have read this Answer, and | certify under penalty

Print your name
of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Answer is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you nust handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically

Important Instructions for filing this form on next page.

December 2013 Rule 17.200—Form 215 Page 8 of 8
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Instructions for Rule 17.200—Form 215: Answer to Petition for Dissolution of Marriage with Children, continued

Do not file these instructions

Instructions for Filing an Answer to a Petition for Dissolution of Marriage with Children

The Towa Judicial Branch is converting the court system to electronic filing county by county. The
electronic filing system is also known as EDMS. To determine if this case is in a county using electronic
filing, check the map available on the Iowa Judicial Branch website under eFiling, or call the clerk of
court office in your county. If your county accepts electronic filing, you must file electronically unless
you get permission from the court to file in paper. Contact the clerk of court in your county if you are
unable to file electronically.

Filing your Answer electronically

If your divorce case was filed in a county that uses electronic filing, you must register to electronically
file. For help with registration, see the eFiler’s User Guide How to Register Pro Se (Self Represented)
for eFiling on the Towa Judicial Branch website.

Scan the signed Answer form and save it as a .pdf. (Save it in a place that will be accessible to you
when vou electronically file.)
Log into EDMS on the Towa Judicial Branch website and file your Answer.

The login page can be accessed from two different paths: you may directly log in to EDMS; or from
the judicial branch website menu, you may select "eFiling > eFile (EDMS) Login.”

For help, see How fo eFile to an Existing Case.

You will receive a Notice of Electronic Filing (NEF) when the clerk of court has approved the efiling of
vour Answer and other documents. You can then open the Answer and print a copy for your records.

If there was a problem with your filing, EDMS will send you a Retraction Notice. You can then log in to My
Filings, correct the error, and resubmit your Answer. For help, see How to Resubmit a Returned Filing.

The NEF will indicate 1f your spouse 1s exempt from electronic filing requirements, in which case, you must
mail or serve in paper a copy of the document on your spouse if he or she does not have an attorney.

Filing your Answer in paper

Make two photocopies of the original.

Take your original Answer form and the photocopies to the clerk of court’s office in the county where
the Petition was filed. The county is listed at the top of the Petition (form 201).

The clerk will time-stamp your forms and copies.

The clerk will take the original and give the copies back to you.
Keep one of the copies for your records.

Serve one of the copies of your Answer on your spouse (Petitioner).

You can hand one of the copies of the Answer form to your spouse, or mail a copy to your spouse at
the address shown on the Petition.

If your spouse has an attorney, you should serve the Answer by mailing a copy to the attomey at the
attorney’s address on the Petition if box 7A on the Petition 1s checked.

Do not file these instructions

December 2013 Instructions for Rule 17.200—Form 215 Page 1 of 1
[Court Order December 19, 2013]
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Rule 17.200—Form 216: General Answer to a Petition for Dissolution of Marriage with Children

Respondent: You must file an Answer in the county where the Petition was filed within 20 days after receiving the
Petition and Original Notice, or the court may enter a judgment against Respondent giving Petitioner what he or she
asked for in the Petition.

If the Petition you received is on form 201, use form 215 for your Answer.

Read the Guide to Representing Yourself'in an Iowa Divorce Case on the Iowa Judicial Branch website before

using this form.

If filing electronically and you include protected information on this form, fill out or update the Protected Information
Disclosure form (211).

If filing in paper, you may use form 211 to provide any protected information in fill.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Petition is filed

Upon the Petition of ,
Equity case no.

General Answer to a Petition
for Dissolution of Marriage
with Children

Petitioner 1o spouse’s full name: first, middle, last

and concerning

Respondent Your full name: first, middle, last

1. Respondent’s AnsSwer  You are Respondent.

A. Respondent admits that the following paragraphs in the Petition are true:

List the numbers of the paragraphs in the Petition that you think are true. If vou decide later that the
paragraphs you list here are not true, it may be foo late to change your answer.

B. Respondent denies that the following paragraphs in the Petition are true:

C. Respondent does not know whether the following paragraphs in the Petition are true:
List the numbers of the paragraphs in the Petition that you are not sure about. If you cannot say a
paragraph or a part of a paragraph is true or not true, it may be because you do not know something, such
as a date, place, or when something happened.

December 2013 Rule 17.200—Form 216 Page 1 of 5
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Rule 17.200—Form 216: General Answer fo a Petition for Dissolution of Marriage with Children, continued

D. Children’s living arrangements

Places where the children have lived during the last five years and the parent(s)
or adult(s) who acted as parents:

(1) Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm dd oy mm  dd yyvy
At
Cily State
(2) Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm  dd Wy mm  dd vy
At
City State
(3) Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm dd Wy mm  dd vy
At
City State
(4) Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm  dd vy mm  dd vy
At
City State
(5) Children:
Initials Initials Initials Initials Initials
Lived with from / / to / /
Adult name mm dd iy mm  dd yyvy
At
Cily State

[ Check this box if vou have attached a separate sheet listing additional children.

If the children have not lived in Iowa for six months, you may be able to get a divorce, but you might not be
able to get custody. The rules are complicated and you may need to talk to an attorney.

December 2013 Rule 17.200—Form 216 Page 2 of 5
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Rule 17.200—Form 216: General Answer to a Petition for Dissolution of Marriage with Children, continued

E. Protective or no contact orders
Check one

(10 O There is neither a “protective order’ nor a “no contact order” between Respondent (you) and
Petitioner (your spouse).

(2) O There is a “protective order” or “no contact order’” between Respondent and Petitioner.
If you check (2), fill in the following information:

a. County and state where the order came from:

County State
b. Court case number:
F. Other cases about the children
Check (1) or (2)
(m There are no other cases about the children. Fyou check (1), skip to G.
2 There are other cases about the children.

If there is an order from out of state about the children, an Iowa court may not be able to issue an order
about custody or visitation. The rules are complicated and you may need to talk to an attorney.

If vou check F(2), fill in the applicable information below.
a. Juvenile court

Check 1 or 11.

i. [0 Thereis no juvenile court case.

ii. [ Thereis a juvenile court case.
If vou check 11, fill in the following information:

(a) County and state of the juvenile court case:

County State
(b) Juvenile court case number:
Check (1) or (1)

() [ Concurrent jurisdiction has been granted.

(iy [0 Concurrent jurisdiction has not been granted.

If the juvenile court has not given concurrent jurisdiction (permission, ) then child custody cannot
be decided in this case. You should talk to an attorney.

b. Custody order
You might not be able to get custody in Iowa if there is a custody order entered in another state.
Check 1 or 1.

i. [0 Thereis no custody order.

i. [0 Thereis a custody order.
If you check 11, fill in the following information:

(a) County and state where the custody order came from:

County State

(b) Court case number:

December 2013 Rule 17.200—Form 216 Page 3 of 5
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Rule 17.200—Form 216: General Answer to a Petition for Dissolution of Marriage with Children, continued
c. Child support order
Check i or 1.
i. [ Thereis no child support order.
i. [ Thereis a child support order.
If you check i1, fill in the following information:

(a) County and state where the child support order came from:

County State

(b)Y Court case number:

G. Respondent denies anything in the Petition that is not admitted in this Answer.

H. Other information:

2. Respondent’s Request [fyou do not know what you want, talk to an attorney.

Respondent asks the court to: Write here what you would like the court to do. For example, tell the
court if vou want a divorce. Be brief. Do not write long descriptions.

Continued on next page
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Rule 17.200—Form 216: General Answer to a Petition for Dissolution of Marriage with Children, continued
3. Attorney Help

Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization — City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional ~ Attorney’s email address - optional

4. Service Instructions
If Respondent is filing in paper
Check one
A. O Respondent will accept service of documents at the attorney’s address listed above; or
B. O Respondent will accept service of documents in this case at the mailing address below.

5. Certification of Service by Mailing or Delivery
Section 5 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronicaily, will automatically be served on registered parties.

l, , certify that on , 20
Print your nanie Month Day Year
| mailed or gave a copy of this Answer to the other party or the other party’s attorney at this
address:
Name of person to whom I delivered or mailed it
Party’s or attomey s mailing address City State ZIP code

6. Oath and Signature

l, , have read this Answer, and | certify under penalty
Print your name

of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Answer is true and correct.

.20
Signed on:  Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address, if applicable

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronicaily,
scan the form after signing it and then file electronically

Im portant Instructions for filing this form on next page.

December 2013 Rule 17.200—Form 216 Page 5 of 5
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Instructions for Rule 17.200—Form 216: General Answer to a Petition for Dissolution of Marriage with Children

Instructions for Filing an Answer to a Petition for Dissolution of Marriage with Children

The Iowa Judicial Branch is converting the court system to electronic filing county by county. The

electronic filing system is also known as EDMS. To determine if this case is in a county using electronic
filing, check the map available on the lowa Judicial Branch website under eFiling, or call the clerk of
court office in your county. If your county accepts electronic filing, you must file electronically unless

you get permission from the court to file in paper. Contact the clerk of court in your county if you are

unable to file electronically.

E Filing your Answer electronically

If vour divorce case was filed in a county that uses electronic filing, you must register to electronically file.
For help with registration, see the eFiler’'s User Guide How fo Register Pro Se (Self Represented) for eliling
on the Towa Judicial Branch website.

Scan the signed Answer form and save it as a .pdf. (Save it ina place that will be accessible to you when
you electronically file.)

Log into EDMS on the lowa Judicial Branch website and file your Answer.
The login page can be accessed from two different paths: you may directly log in to EDMS; or from
the judicial branch website menu, you may select "eFiling > eFile (EDMS) Login.”

For help, see How to eFile to an Existing Case.

You will receive a Notice of Electronic Filing (NEF) when the clerk of court has approved the efiling of
your Answer and other documents. You can then open the Answer and print a copy for your records.

If there was a problem with your filing, EDMS will send you a Retraction Notice. You can then log in to My
Filings, correct the error, and resubmit vour Answer. For help, see How fo Resubmit a Returned Filing,

The NEF will indicate if your spouse is exempt from electronic filing requirements, in which case, you must
mail or serve in paper a copy of the document on your spouse if he or she does not have an attorney.

Filing your Answer in paper

Make two photocopies of the original.

Take your original Answer form and the photocopies to the clerk of court’s office in the county where
the Petition was filed. The county is listed at the top of the Petition (form 201).

The clerk will time-stamp your forms and copies.

The clerk will take the original and give the copies back to you.
Keep one of the copies for your records.

Serve one of the copies of your Answer on yvour spouse (Petitioner).

You can hand one of the copies of the Answer form to your spouse, or mail a copy to your spouse at
the address shown on the Petition.

If your spouse has an attorney, you may serve the Petition by mailing a copy to the attorney at the
attorney’s address.

Do not file these instructions

December 2013 Instructions for Rule 17.200—Form 216 Page 1 of 1
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Rule 17.200—Form 221: Affidavit for Temporary Custody and Visitation

Form 221 1s for either party to tell the court about custody and visitation before the case is finished, or to have a witness
tell the court about custody and visitation before the case is fimished.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the case is filed

Upon the Petition of Equity case no.

Affidavit for Temporary

Petitioner rsuiname asit appears on the Petition: CUStOdy and Visitation
[first, middle, last

and concerning

Respondent Full name as it appears on the Petition:
Sfirst, middle, last

1. Statement

A. My name is

Full name of witness: first, middle, last

B. My relationship to

First. middle, last name of party; or initials of child (Do not use child’s full name.)

is:

C. lunderstand that a judge may consider this Affidavit to determine temporary custody and

visitation of the children in this case. If | were present in court, | would testify as follows:
Attach additional pages if necessary.

[ Check here if theve are additional pages attached

Continued on next page
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Rule 17.200—Form 221: Affidavit for Temporary Custody and Visitation, contimued

2. Attorney Help
Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attomey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization — City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional  Attorney’s email address - optional

3. Oath and Signature of Witness

l, , certify under penalty of perjury and pursuant to the
laws of the State of lowa that | have read this Affidavit and that the information | have provided
in this Affidavit is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,

scan the form after signing it and then file electronically.

o [f the witness is not Petitioner or Respondent in this case, give the form to the person who asked you to fill it out.
o [f the witness is either Petitioner or Respondent in this case, attach the Affidavit fo your Motion (form 222).

December 2013 Rule 17.200—Form 221 Page 2 of 2
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Rule 17.200—Form 222: Motion in a Dissolution of Marriage with Children

Use this form if you want to ask the court to do something after your court case has already started.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County

County where your case is filed

Upon the Petition of

Equity case no.

Motion in a Dissolution of

Petitioner ru name: firsi, middle, last Marriage with Children

and concerning

Respondent  ruil name: firsi, middle, iast

| am
Check one

A () retitioner

B. O Respondent

1. Request

A. laskthe courtto
Check all that apply. If vou check any box in A, you must tell the court why you are making this request in B.

(1) O Change the hearing date that has been set for , 20
Month Day Year

(2) O Award me temporary financial support.
(3) 0 Order temporary custody and visitation.
(4) [0 Order temporary child support and medical support.
(5) O Order counseling (conciliation).
(6) [0 Seta hearing date for a divorce Decree by defaullt.
(7) O Shorten the 90-day waiting period for getting a divorce Decree.
(8) [0 Award me attorney's fees before the divorce is final.
(9) O Award spousal support (alimeny) to me before the divoree is final.

(10) [0 Order genetic testing to decide paternity and require that Petitioner, Respondent, and child

appear for testing.
(11) O Appoint an attorney to represent the child (required when asking to disestablish paternity).
Continued on next page
December 2013 Rule 17.200—Form 222 Page 1 of 3
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Rule 17.200—Form 222: Motion in a Dissolution of Marriage with Children, continued

(12) O Other request Explain

Ch 17, p.127

B. |am making the request(s) in this Motion because:

Continued on next page

December 2013 Rule 17.200—Form 222
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Rule 17.200—Form 222: Motion in a Dissolution of Marriage with Children, continued
2. Attorney Help

Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If vou check B, yvou must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional ~ Attorney’s email address - optional

3. Certification of Service by Mailing or Delivery
Section 3 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

l, , certify that on , 20
Print your name Month Day Year

I mailed or gave a copy of this Motion to the other party or the other party’s attorney at this

address:

Name of person to whom I delivered or mailed it

Party’s or attorney s mailing address City State ZIP code

4. Oath and Signature

1, , certify under penalty of perjury and pursuant to the
Print your name

laws of the State of lowa that | have read this Motion and that the information | have provided in
this Motion is true and correct. | ask the court to grant this Motion.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronically.

December 2013 Rule 17.200—Form 222 Page 30of 3
[Court Order December 19, 2013]
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Rule 17.200—Form 223: Response to a Motion

Use this form if your spouse has filed a Motion (most likely form 222) and you disagree with what your spouse is
asking the court to do in that Motion.

Ifyou do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of
Equity case no.

— Response to a Motion
Pet't'oner Full name: first, middle, last

and concerning

Respondent Full name: first, middle, last

lam
Check one

A O Ppetitioner

B. O Respondent

1. Motion

The other party filed a Motion on , 20
Month Day Year

2. Response
Check A or B.

A. O | agree with the Motion.

B. O | disagree with the request(s) in the Motion to:
If you check B, check all of the following that apply. If you check any box in B, you must tell the court
why you disagree with the request in C.

(1) [ Change the hearing date that has been set for 20 .
Month Day Year

2) [] Order temporary financial support.

(2)

(3) [ Order temporary custody and visitation.

(4) [ Order temporary child support and medical support.

(5) [ Order counseling (congiliation).

(6) [] Seta hearing date for a divorce Decree by default,

(7) [ Shorten the 90-day waiting period for getting a divorce Decree.
(8) [ Award attorney’s fees before the divorce is final.

(9) [J Award spousal support (alimony) before the divorce is final.

December 2013 Rule 17.200—Form 223 Page 1 of 3
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Rule 17.200—Form 223: Response fo a Motion, continued
(10) [J Order genetic testing to decide paternity and require that Petitioner, Respondent, and child
appear for testing.
(11) [] Appoint an attorney to represent the child (required when asking to disestablish paternity).
(12) [ Other request Explain

C. | disagree with the Motion because:

Continued on next page

December 2013 Rule 17.200—Form 223 Page 2 of 3
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Rule 17.200—Form 223: Response to a Motion, continued

3. Attorney Help
Check one

A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attomey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization — City State ZIP code
( ) ( )
Attorney s phone number Attorney’s fax number —optional ~ Attorney’s email address — optional

4. Certification of Service by Mailing or Delivery
Section 4 (o be completed only if filing in paper or if the other party is exempt from electronic filing.

This document, if filed electronically, will automatically be served on registered parties.
I, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Response to the other party or the other party’s attorney at
this address:

Name of person to whom I delivered or mailed it

Party’s or attomey’s mailing address City State ZIP code

5. Oath and Signature

l, , certify under penalty of perjury and pursuant to the
laws of the State of lowa that | have read this Response and that the information | have provided
in this Response is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing if and then file electronically.

December 2013 Rule 17.200—Form 223 Page 3of 3

[Court Order December 19, 2013]
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children

Each party must complete one of these forms. Provide as much information as you can.
Caution: This form may require you to provide protected or sensitive information.

If filing electronically and you inchide protected information on this form, fill out or update the Protected Information
Diselosure form (211), if you have not already done so.

If filing in paper, you may use form 211 to provide any protected information in fill if vou have not already done so.
If vou do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Financial Affidavit for a
Petitioner Fuii name: firsi, middie, fast Dissolution of Marriage
with Children

and concerning

Respond ent Fru name: first, middle, last

| am
Check one
A. O Petitioner

B. O Respondent

I, , state that this is a true and complete statement
Print your name
of my assets, debts, and present income as of the day of , 20 .

Day Month Year

1. Assets Things you and your spouse own.

A. Real estate
Attach additional sheets if necessary.

*Owner (Whose name is on the deed?): P = Petitioner R = Respondent J =Joint (Both)

o + | Market value | Debt Total amount you Net value
Type of real estate wner What it would still owe on if Market value
P.RJ sell for and to whom owed | minus debt owed
(1) Homestead Address of the
home you own & where you usually live 3
$ $
to:
(2) Other real estate Address of
other houses, apartments, or land
that you own. $
$ $
to:

[0 Check this box if you have attached a sheet with additional information on real estate.

December 2013 Rule 17.200—Form 224 Page 1 of 16



December 2020

FORMS FOR SELF-REPRESENTATION

Rule 17.200—Form 224: Financial Affidavit for a Dissotution of Marriage with Childyen, continued

B. Vehicles

Includes cars, trucks, motorcycles, and other motorized vehicles.

Ch 17, p.133

*Owner (Whose name is on the car or vehicle title?): P = Petitioner R = Respondent J =Joint (Both)

Vehicles Owner* | Market value Debt Total amount you Net Value
Make (e.g. Ford) PRJ What it would still owe on it Market value
Year - sell for and to whom owed | minus debt owed
(1 8
$ $
to:
@) $
3 $
to:
(3) $
$ $
to:
[0 Check this box if you have attached a sheet with additional information on vehicles.
C. Securities, stocks, & bonds
*Owner (Whose name is on the securifies, stocks, or bonds?):
P = Petitioner R = Respondent J =Joint (Both)
. « | Market value | Debt Total amount you Net value
gecuntles, stocks, & bonds O}:’;‘e]r What it would still owe on it Market value
ompany name - sell for and to whom owed | minus debt owed
3
(1) $ $
to:
3
(2) $ $
to:
3
(3) 3 $
to:

[ Check this box if vou have attached a sheet with additional information on securities, stocks, and bonds.

D. Life insurance

*Owner (Whose name is on the policy?): P = Petitioner R = Respondent J =Joint (Both)

Loan from Net value
Life insurance Owner* Cash value cash value Cash value
Company name PRJ Not death benefit | Total amount still owed minus loan

on loan owed
(1) $ $ $
@) $ $ $
3) $ $ $
[ Check this box if you have attached a sheet with additional information on life insurance.
December 2013 Rule 17.200—Form 224 Page 2 of 16
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FORMS FOR SELF-REPRESENTATION

Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued

E. Bank accounts

*Owner (Whose name is on the checking or savings account?):

P = Petitioner R = Respondent J =Joint (Both)

December 2020

Checking & savings

accounts o . Personal loans or Net value
wner

Bank or Credit Union name Cash value overdraft accoun_ts C_ash vahie
PRJ Total amount you still minus loan /

If you do not use bank accounts, ; draft d

write “Cash” owe on it overarajt owe

(1) $ 3 3

(2) $ $ $

(3) $ $ 3

[0 Check this box if you have attached a sheet with additional information on checking and savings accounts.

F. Household contents

*Owner: P = Petitioner R = Respondent J = Joint {(Both)

« | Market value | Debt Toral amount you Net value
IH)OUS.behOId contents O;M’Eir What it would still owe on it Market valie
eserive Y sell for and to whom owed | minus debt owed
(1) Furniture 3
a $ $
: to:
$
b. $ $
to:
3
c. $ 3
to:
3
d. $ $
to:
(2) Appliances / Electronics 3
3 3 $
: to:
3
b. 3 $
to:
$
c. $ $
to:
3
d. $ $
to:
(3) Cther contents 3
a $ $
: to:

December 2013

Rule 17.200—Form 224
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FORMS FOR SELF-REPRESENTATION

Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued

Ch 17, p.135

$

b. 3 3
to:
3

c. 3 $
to:

[0 Check this box if you have attached a sheet with additional information on household assets.

G. Retirement assets

*Owner (Whose name is on the retirement account?): P = Pelitioner R = Respondent J =Joint (Both)

Loan from Net val
Retirement assets o » | Market value | retirement account €l value
‘ whner What i id ) Mariket value
Examples: Pensions, IRAs, 401tk)s, PRJ at it woul Total amount you still nas |
annuities, efc. ” sell for owe on it mrr;u:e;an
and to whom owed
3
(1 8 $
to:
3
(2) $ 3
to:
$
(3) 3 $
to:

[0 Check this box if you have attached a sheet with additional information on retirement assets.

H. Other assets

Items not listed in the other boxes should be listed here. For example: jewelry, furs, guns, sporting goods,

Jarm animals.

*Owner: P = Petitioner R = Respondent J =Joint (Both)

» | Market value | Debt Toral amount you Net value
gthe;; assets O;V; ﬁr What it would still owe on it Market value
escribe o sell for and to whom owed | minus debt owed
3
(1) $ $
to:
3
(2) $ $
fo:
3
(3) $ $
to:

[0 Check this box if you have attached a sheet with additional information on other assets.

December 2013

Rule 17.200—Form 224
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued

. Totals
(1) Total from attached sheets Listed in 1A-H. 3
(2) Total net value of assets Listed in 1A-H. $ 0.00

2. Other Debts

Debts may include things such as past due balances on utilities, money owed to a landlord for damages after
moving, credit card debt, and loans from friends, family, or banks.

Include as “Other Debts” money you or your spouse owe that you did not include in the “Debt” or “Loan”
columns in 14-H.

*Whose debt is it? P = Petitioner R = Respondent J = Joint (Both)

Other debts ‘(!]vehbzgf Amount
List only those not included as “debt” or “loans” under “Assets” in part 1. P R..I owed
A $
B. $
C. $
D. $
E $
F $
G. $
H. $
I $
J $
K. $
L $
M. $
N. $
O. Totals from attached sheets, if any g
[0 Check this box if you have attached a sheet with additional information on other

debts and enter the toral.
Total other debts s
Including amounts shown on attached sheets, if any.

Continued on next page

December 2013 Rule 17.200—Form 224 Page 5 of 16
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued

3. Income and Deductions
The dediictions listed in section 3 are the deductions allowed by the Iowa Child Support Guidelines and are
subtracted when determining net income.
A. Petitioner
(1) Income and Deductions Ifvou are Respondent. give your best estimate for each amount.
*How often is income paid or deduction taken?
W = Weekly B = Bi-weekly (every other week) M = Monthly T = Two times a monih

Current income and deductions Income Deductions
for Petitioner How often G t How often Amount of
Sources of income and deductions, not including Social paid?* R ross ﬂ;'fno'_'m taken?* d dour:I o
Security benefits W.B.MT efore deductions W.BMT eduction
a. Wages from employer
Employer name: $ $
Job title:
b. Wages from employer
Employer name: $ $
Job title:
c. Unemployment assistance 5 $
d. Workers’ compensation $ $
e. Pension / Retirement % $
f.  Veteran's benefits $ $
g. Other Identifv: 3 %
h. Other Identify: $ $
i.  Other Identify: 3 3
J.  Mandatory pension contribution
List required contribution only (e.g. IPERS, TIAA/CREF). $
Contributions above the required amount are optional and not
allowed as a deduction.
k. Union Dues $
**. Prior court-ordered child support 5
Paid to:
**m Prior court-ordered medical support $
Paid to:
**n. Prior court-ordered spousal support (alimony) $
Paid to:
0. Totals from attached sheets, if any
[ Check this box if you have attached a sheet with $ $
additional information on Petitioner’s income and
deductions.
Totals $0.00 $ 0.00
Current income and deductions for Petitioner Income total Deductions
total

**Under “Amount of deduction,” list the amount of child support or spousal support actually paid under a prior court order

{an order filed before this action). If child support payments were not made through the Child Support Recovery Unit, attach
proof of payments for the past 12 months.

December 2013 Rule 17.200—Form 224 Page 6 of 16
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued
(2) Petitioner's other children with no court-orderd support, if any: Ifyou are Respondent,
provide as much information as you can.

List the initials and birth year of each child for whom Petitioner is the legal parent.
Do not include any children involved in this case.

First, middle, & last
initials of each child

First, middle, & last

initials of each child Birth year

Birth year

i iv.

iii. vi.

[0 Check this box if you have attached a sheet listing additional children for whom
Petitioner is the legal parent.

(3) Petitioner's actual child care expenses due to employment, if any:
For custodial parent only. If vou are not the custodial parent, skip to (4).

$ per

Amount Frequency

(4) Petitioner's income from Social Security benefits, if any:

a. Supplemental Security Income (SSI), if any:
i.  Supplemental Security Income (SSI) paid to Petitioner for disability: $ per month

ii. Supplemental Security Income (SSI) paid to children for their disability: $ per month

iii. Listthe children in Petitioner's home who receive SSI benefits Use initials only:

Initials of each chia | BIth year Initisls of each chia | BIrth year
(a) (d)
(b) @
(©) ®

[ Checik this box if you have attached a sheet listing additional children who receive
Supplemental Security Income (SSI).

b. Social Security Disability (SSD) or Social Security Retirement (SSR), if any:

i.  Benefit paid for Petitioner $ per month
ii. Benefit paid for each child in Petitioners home 3 per month
iii. Number of children receiving benefits children

c. Social Security Disability (SSD), if any:
i.  Paid to children for their disability: 3 per month

ii. Listthe children in Petitioner's home who receive SSD benefits Use initials only:

December 2013 Rule 17.200—Form 224 Page 7 of 16
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued
First, middle, & last Birth year First, middle, & last Birth year

initials of each child

initials of each child

@

(b)

(©)

[0 Check this box if you have aftached a sheet listing additional children who receive
Supplemental Security Income (SSD).

B. Respondent

(1) Income and Deductions Ifyou are Petitioner, give your best estimate for each amount.

*How often is income paid or deduction taken?
W = Weekly B = Bi-weekly (every other week) M =Monthly T = Two times a month

Current income and deductions Income Deductions
for Respondent Howoften | ¢ | Howoften A t of
Sources of income and deductions, not including Social paid?* B rossdacl;rnogn taken?* dmeUI:_ o
Security benefits WBMT ofore deductions WBMT eduction
a. Wages from employer
Employer name: $ 3
Job title:
b. Wages from employer
Employer name: $ $
Job tille:
c. Unemployment assistance 3 $
d. Workers’ compensation $ $
e. Pension / Retirement $ $
f. Veteran's benefits $ $
g. Other Identify: $ $
h. Other Identify: $ %
i.  Other Identify: $ $
j. Mandatory pension contribution
List required contribution only (e.g. IPERS, TIAA/CREF). $
Contributions above the required amount are optional and not
allowed as a deduction.
k. Union Dues %
**|. Prior court-ordered child support $
Paid to:
**m.Prior court-ordered medical support $
Paid to:
**n. Prior court-ordered spousal support (alimony) 5
Paid to:
December 2013 Rule 17.200—Form 224 Page 8 of 16
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued
o. Totals from attached sheets, if any
[0 Check this box if you have attached a sheet with $ $
additional i)gformation on Respona’ent 's income and
deductions.
Totals 50.00 $ 0.00
Current income and deductions for Respondent Income total Deductions
total

**Under “Amount of deduction,” list the amount of child support or spousal support actually paid under a prior court order

{an order filed before this action). If child support pavments were not made through the Child Support Recovery Unit, attach
proof of payments for the past 12 months.

(2) Respondent’s other children with no court-orderd support, if any: Ifyou are Petitioner,
provide as much information as you can.

List the initials and birth year of each child for whom Respondent is the legal parent.
Do not include any children involved in this case.

First, middle, & last
initials of each child

First, middle, & last

Birth year initials of each child

Birth year

i. iv.

iii. vi.

[0 Check this box if you have attached a sheet listing additional children for whom
Respondent is the legal parent.

(3) Respondent’s actual child care expenses due to employment, if any:
For custodial parent only. If vou are not the custodial parent, skip to (4).

$ per

Amount

Frequency

(4) Respondent’s income from Social Security benefits, if any:

a. Supplemental Security Income (SSI), if any:

i. Supplemental Security Income (SSI) paid to Respondent for disability: §

ii. Supplemental Security Income (SSI) paid to children for their disability: $

per month

per month

iii. Listthe children in Respondent’'s home who receive SSI benefits Use initials only:

First, middle, & last
initials of each child

Birth year

First, middle, & last
initials of each child

Birth year

(a)

(d)

(h)

)

(©)

()

[ Check this box if you have attached a sheet listing additional children who receive

Supplemental Security Income (S5I).

December 2013
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued

b. Social Security Disability (SSD) or Social Security Retirement (SSR), if any:

i.  Benefit paid for Respondent $ per month
ii. Benefit paid for each child in Respondent's home § per month
iii. Number of children receiving benefits children

c. Social Security Disability (SSD), if any:
i.  Paid to children for their disability: $ per month

ii. Listthe children in Respondent's home who receive SSD benefits Use initials only:

initials of eah chiia | Bt year Ininals of sac cnng | Birh year
@) (d)
(b) (e)
(© ®

[0 Check this box if you have attached a sheet listing additional children who receive
Supplemental Security Disability (S8D).

4. Costs for Health Insurance, Medical Support, and Dental Care
A. Costs for Petitioner Ifvou are Respondent, give your best estimate for each amount.
(1) Petitioner has health insurance available through employer.
a. True
b. False

If vou check a, list the frequency and cost of health insurance paid.
If you check b, continue to (2).

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month

. How often paid?*
Type of employer health insurance WBMT Cost
Single health insurance $
Family health insurance $

(2) Petitioner has health insurance through a source other than employer.

If you check a, list the frequency and cost of health insurance paid.
If you check b, continiie to (3).

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly

T = Two times a month

December 2013 Rule 17.200—Form 224 Page 10 of 16
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued

. How often paid?*

Type of other health insurance WBMT Cost
Single health insurance $

Family health insurance $

(3) Petitioner pays medical support for the child or children as required by court order.
a. OTrue

b. O False

If you check a, list the frequency and cost of medical support paid.
Ifyou check b, continuie to (4).

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month

Medical support paid to How ;%e};ii}aid?* Cost
$
$
$

(4) Petitioner has dental insurance available through employer.
a. True
b. False

If you check a, list the frequency and cost of dental insurance paid.
Ifyou check b, continue to (5).

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month

. How often paid?*

Type of employer dental insurance WBMT Cost
Single dental insurance $

Family dental insurance 3

(5) Petitioner has dental insurance through a source other than employer.
a. True

b. False

If you check a, list the frequency of other dental insurance paid.
If vou check b, continue to (6).

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Twe times a month

December 2013 Rule 17.200—Form 224 Page 11 of 16
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued

. How often paid?*

Type of other dental insurance WBMT Cost
Single dental insurance $

Family dental insurance $

(6) Petitioner pays other medical expenses not covered by insurance.

If you check a, list the cost and frequency of other medical expenses paid that are not covered by
insurance. Include all medical, dental, vision, etc. expenses as one lump sum.

If you check (6)b, continue to 4B, Costs for Respondent.

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month

How often paid?*
W BMT Cost

B. Costs for Respondent [fyou are Petitioner, give your best estimate for each amount.
(1) Respondent has health insurance available through employer.
a. O True
b. O False

If you check a, list the frequency and cost of heallh insurance paid.
If you check b, continue to (2).

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month

. How often paid?*

Type of employer health insurance WBMT Cost
Single health insurance $

Family health insurance $

(2) Respondent has health insurance through a source other than employer.

If you check a, list the frequency and cost of health insurance paid.
Ifyou check b, continue to (3).

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued

) How often paid?*
Type of other health insurance WBMT Cost
Single health insurance $
Family health insurance $

(3) Respondent pays medical support for the child or children as required by court
order.

a. O True
b. False

If you check a, list the frequency and cost of medical support paid.
If vou check b, continue to (4).

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month

How often paid?*

WBMT Cost

Medical support paid to

(4) Respondent has dental insurance available through employer.
a. True
b. False
If vou check a, list the frequency and cost of dental insurance paid.
If you check b, continue to (5).

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month

. How often paid?*
Type of employer dental insurance WBMT Cost
Single dental insurance $
Family dental insurance $

(5) Respondent has dental insurance through a source other than employer.
a. True
b. False

If you check a, list the frequency of other dental insurance paid.
If vou check (5)b, continue to (6).

*How qften paid? W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Childyen, continued

Ch 17, p.145

Type of other dental insurance

How often paid?*
W.BMT

Cost

Single dental insurance

Family dental insurance

(6) Respondent pays other medical expenses not covered by insurance.

a. True

b. False

If you check a, list the cost and frequency of other medical expenses paid that are not covered by
insurance. Include all medical, dental, vision, etc. expenses as one lump sum.

If vou check (6)b, continue to 5, Expenses.

*How often paid? W = Weekly B = Bi-weekly (every other week) M = Monthly

T = Two times a month

How often paid?*

W BMT Cost

5. Expenses

A. Living arrangements
Check one

(1) My spouse and | live in the same home.

(2) My spouse and | do not live in the same home.

B. My expenses

Note: You must complete this section if you or your spouse want spousal support (alimony).

*How often paid?: W = Weekly B = Bi-weekly (every other week) M = Monthly

T = Two times a month A = Annually

Type of expense

Paid to

How often
paid ?*
W.BMTA

Monthly
payment

(1) House payment or rent

(2) Food
At home & restaurants

(3) Transportation (gas, bus fare)
Not car loan payments — see (12).

(4) Clothing

(5) Medical, dental
Not health insurance payments —
see (10).

December 2013 Rule 17.200—Form 224
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued

(6) Utilities (gas, electric) 3
(7) Phone %
(8) Cable / satellite television / 3

internet
(9) Carinsurance payment 3
(10) Health insurance payment $
{(11) Credit card payments $
(12) Car loan payments $
(13) Other loan payments $
(14) Other expense

Identify: $
(15) Other expense

Identify: $
(16) Other expense

Identify: 3

(17) Totals from attached sheets, if any

|:| Checl this box if you have attached a sheet with $
additional information on your expenses.

Total expenses $ 0.00

Continued on next page
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Rule 17.200—Form 224: Financial Affidavit for a Dissolution of Marriage with Children, continued
6. Attorney Help

Check one

A. [0 An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attormey

Business address of attorney or organization — City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fux number - optional  Attorney’s email address - optional

7. Certification of Service by Mailing or Delivery
Section T to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

I, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Financial Affidavit to the other party or the other party’s
attorney at this address:

Name of person to whom I delivered or mailed it

Party’s or attorney s mailing address City State ZIP code

Oath and Signature

l, , certify under penalty of perjury and pursuant to the
Print your name

laws of the State of lowa that | have read this Financial Affidavit and that the information | have

provided in this Financial Affidavit is true and correct.

, 20
Signedon: Month Day Year Your signature™
Moailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

December 2013 Rule 17.200—Fom 224 Page 16 of 16
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Rule 17.200—Form 225: Affidavit of Mailing Notice

Petitioner: You must file this Affidavit if you served Notice by Publication in a newspaper and you ask the court
for a divorce Decree by default. Petitioner must also complete the oath and signature section on the next page.

If vou do not understand how to use this form, or if you should use this form, talk te an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Affidavit of Mailing Notice

Petitioner ruu name: first, middle, last

and concerning

RespOnd ent sl name: first, middie, last

1. Attorney Help
Check one
A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attomey or organization, if any Attorney’s P.IN. # — Ask the attorney

Business address of attorney or organization — City State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional  Attorney’s email address — optional

Petitioner’s Oath and Signature on next page

December 2013 Rule 17.200—Form 225 Page 1 of 2
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Rule 17.200—Form 225: Affidavit of Mailing Notice, continued

2. Petitioner’s Oath and Signature

Ch 17, p.149

1, , certify under penalty of perjury and pursuant to the

Print your name
laws of the State of lowa that on the day of , 20
Day Month
mail with proper postage, the following paper or papers:
Check one

O Original Notice and Petition for Dissolution of Marriage, or

O Notice of Intent to File a Written Application for Default Decree
to Respondent’s last-known address as follows:

, | sent by ordinary

Respondent’s street address City State ZIP code
, 20

Signed on: Month Day Year Petitioner’s signature™®

Mailing address City State ZIP code

( )

Phone number Email address

Additional email address — if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,

scan the form after signing it and then file electronically.

December 2013
[Court Order December 19, 2013]

Rule 17.200—Form 225

Page 2 of 2



Ch 17, p.150 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.200—Form 226: Notice of Intent to File Written Application for Default Decree

Petitioner: If Respondent has not filed an Answer or Motion within 20 days from the date of Service of the Original
Notice or date of the Acceptance of Service, you may seek a Default Decree.

Before Petitioner asks the court for a Default Decree of Dissolution of Marriage, Petitioner must file this form (226).

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of
Equity case no.

Notice of Intent to File Written

Petitioner F : i L
it ame: first, micile, last Application for Default Decree

and concerning

Respondent Full name: first, middle, last

To:

Respondent’s first name Middle name Last name

Date of Notice: , 20
Month Day Year

Important Notice to Respondent:

You are in default because you have failed to take action required of you in this case.
Unless you act within 10 days from the date of this Notice, a Default Decree of Dissolution of Marriage will be entered
against you without a hearing, and you may lose your property or other important rights.

You should seek legal advice at once.

/sl
Handwritten signature of Petitioner or attorney or Electronic signature of Petitioner or Attormey
if filing in paper if filing electronically

The person who provided the signature above must fill in the information below.

Present street address (If attorney, firm address) City State ZIP code
( )
FPhone number Email address

Instructions for Petitioner

8 Filing your Notice electronically

EDMS will automatically serve Respondent unless Respondent is exempt from electronic filing requirements.

Filing your Notice in paper (if you have received permission from the court to file in paper)

1. Deliver a copy of this form to Respondent by mail or in person.

2. Complete form 225 and file the original at the clerk of court’s office.
3. File the original of this form (226) at the clerk of court’s office.

4. Keep a copy for your records.

December 2013 Rule 17.200—Form 226 Page 1 of 1
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Rule 17.200—Form 227: Request for Relief in a Dissolution of Marriage with Children

Use this form only if you have filed a Petition for Dissolution of Marriage (201) and:

* Your spouse (Respondent) did not file an Answer, or
* Your spouse will not work with you to prepare a Settlement Agreement (228).
Caution: This form may require you fo provide protected or sensitive information.
Iffiling electronically and you include protected information on this form, fill out or update the Protected Information
Disclosure form (211) if vou have not already done so.
Iffiling in paper, you may wuse form 211 to provide any protected imformation in full if you have not already done so.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of
Equity case no.

Request for Relief in a Dissolution

Petitioner Full name: first, middle, last of Marriage with Children

and concerning

Respond ent ru name: first, middle, last

1. Personal Information Fill in all information that you know. If you have been assaulted by your spouse
and you fear for vour safety, you may leave your address, phone number, and email blank.

Iam
Check A or B and fill in C and D.

A O Petitioner
B. O Respondent
C. Petitioner’s birth year and present residence:

Birth year
Petitioner’s present street address City State ZIP code
( )
County Phone number Email address
D. Respondent’s birth year and present residence:
Birth year
Respondent’s present street address City State ZIP code
( )
County Phone number Email address

December 2013 Rule 17.200—Form 227 Page 10of 8
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Rule 17.200—Form 227: Request for Relief in a Dissolution of Marriage with Children, continued

2. Request for Relief
A. Children Check all that are true

(1) O Petitioner and Respondent agree to the custody and visitation set out in the Agreed Parenting
Plan (229). A parenting plan must be provided to the court with the Request for Relief:

(2) O Petitioner and Respondent do not agree about custody and visitation.
| filed a Proposed Parenting Plan (230). A parenting plan must be provided to the court with the
Request for Relief.

(3) O Petitioner has taken the children in the middle course. Attach certificate
(4) O Respondent has taken the children in the middle course. Attach certificate

B. Breakdown of marriage
The marriage is breken down and cannot be saved.

C. Counseling
Counseling will not save the marriage.
D. Waiting period before decree Check one

(n O More than 90 days have passed since Respondent accepted service or was served with
an Original Notice.

(2) O Fewer than 90 days have passed since Respondent accepted service or was served with
an Original Notice, but | want the court to take action right away without a separate
hearing because:

This paper explains how | would like to settle all issues in my divorce.

E. Financial affidavits Check one

(1) O | filed a Financial Affidavit (224). | certify that | have fully disclosed all income and the
identity and value of all assets and debts.

(2) O | am asking that the court not require me to file a Financial Affidavit because:

F. Child support Check all that are true

The amount of child support is determined using the Iowa Child Support Guidelines. The Iowa Department
of Human Services provides a child support estimator on its website. Go to: https://childsupport.ia.gov/.

(1) [0 Petitioner shall pay child support to Respondent in the amount of $ per month.

(2) [0 Petitioner shall pay child support to a third party in the amount of $ per month.

Third party’s full name: first, middle, last

Present street address City State ZIP code

County

December 2013 Rule 17.200—Form 227 Page 20of 8
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Rule 17.200—Form 227: Request for Relief in a Dissolution of Marriage with Children, continued
(3) O Respondent shall pay child support to Petitioner in the amount of $ per month.
(4) [0 Respondent shall pay child support to a third party in the amount of $ per month.
Third party’s full name: first, middle, last
Fresent street address City State ZIP code
County
(5) Child support payments shall begin on the day of , 20
Month Year
for the following children:
First, middle, & last . First, middle, & last .
initials of each child Birth year initials of each child Birth year
a. d.
b. e.
c. f.

[0 Check this box if you are attaching a separate sheet listing additional children.

(6) [0 Check here if you want child support to be higher or lower than the Child Support
Guidelines amount. Ifvou check (6), write the amount you want and explain why in b.

a. Amount requested:$ per month

b.  Child support should be different from the Guidelines amount because:

G. Tax exemption

(1) | ask the court to set the tax deduction as follows:

Check one for each child

E;ﬁ’nﬂilggi}& Birth vear Parent who should now claim Every
each child y child for tax deduction Year

Even
Years

a.

b.

e.

f.

0/0/0/0e®
0/00/0eer

[0 Check this box if vou are attaching a separate sheet listing additional children.

December 2013 Rule 17.200—Form 227

Page 3 of 8
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Rule 17.200—Form 227: Request for Relief in a Dissolution of Marriage with Children, continued

(2) The deduction will start in tax year
Year
Note: The parent with custody must sign IRS Form 8332 before the non-custodial parent can take the deduction.
Tax forms are available from the IRS website: http:/Awww.irs.gov.
The earned income tax credit is not the same as the tax exemption.

H. Health care expenses

J.

| ask the court to set the health care expenses as follows: Check all that apply
Petitioner Respondent

(1) O O will provide medical support (health insurance).

2) O O will pay the first $ of uncovered medical
expenses for the children. After that amount is spent, then uncovered
medical expenses shall be paid

% by Petitioner and % by Respondent.
(3) O O shall pay cash medical support in the amount of $ per month.

Division of Personal Property Check one

(1) O All of the personal property obtained during the marriage has been divided. | ask that
Petitioner will keep the personal property in Petitioner's possession, and Respondent will
keep the personal property in Respondent’s possession. If you check (1), skip to 1.

(2) O Our personal property has not been divided. | ask that our personal property be divided
as follows:
a. Petitioner will get the following as Petitioner's separate personal property:

b. Respondent will get the following as Respondent's separate personal property:

[ Check this box if you attached a separate sheet listing additional information about personal property.

Note on retirement accounts and pensions: Ifthe divorce Decree gives you or your spouse part of the other
person’s retirement account or pension, a separate order called a Qualified Domestic Relations Order (QDRO)
must be entered. QDROs are complicated; you should ask an attorney for help with a QDRO.

Division of real estate

For each parcel of real estate you own, provide the following information.

Attach a separate sheet for each additional parcel.

(1) Ownership of real estate
Check one

a. O We do not own any real estate. Ifyou check a, skip to K.

December 2013 Rule 17.200—Form 227 Page 4 of 8
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Rule 17.200—Form 227: Request for Relief in a Dissolution of Marriage with Children, continued

b. O We own real estate located at:

Street address
in the City of , County of , and
State of . This land is described in the deed or contract as follows:
(2) The real estate shall be:
Check one
a. () Sold and the profit or debt divided % to Petitioner and %
to Respondent.
b. Awarded to Petitioner, subject to all liens and mortgages.

C. O Awarded to Respondent, subject to all liens and mortgages.
d (O other  Explain

(3) Additional real estate
[0 Check this box if you are attaching separate sheets for additional parcels of real estate.

Changing title to real estate is a complicated and important step in the divorce process.
If you will be changing title to real estate, you should talk to an attorney.

K. Division of debts
Check one

(1) O There are no debts.

(2) O | have listed all the debts | know about and ask that they be divided as follows:
Attach additional sheets if necessary.

a. Petitioner will pay the following debts:

i. Business or person to whom ii. Account number, if any | iii. Total amount
a debt is owed Last 4 numbers only still owed

(@ $

(k) $

© $

(d) $

(@) $

[0 Check this box if you are attaching a separate sheet listing additional information about
Petitioner’s debts.

December 2013 Rule 17.200—Form 227 Page Sof 8
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Rule 17.200—Form 227: Request for Relief in a Dissolution of Marriage with Children, continued

b. Respondent will pay the following debts:

i. Business or person to whom ii. Account number, if any | iii. Total amount
a debt is owed Last 4 numbers only still owed

@ $

() $

(©) $

() 5

(e) $

[0 Check this box if you are attaching a separate sheet listing additional information about
Respondent’s debls.

¢. Forany debt we do not know about, the spouse who made the debt will pay that debt.
‘You may want to close any credit cards and joint bank accounts in the names of both spouses. Closing accounts
may limit the funds a former spouse has access to and may limit your liability for your former spouse’s debts.
L. Cash payment

| ask that
Check one

(1) O Neither Petitioner nor Respondent pay any money to the other.

(2) Petitioner pay Respondent $ to equalize the division of property
and debts by
, 20 .
Month Day Year
(3) Respondent pay Petitioner $ to equalize the division of property
and debts by
, 20 .
Month Day Year

M. Spousal support (alimony)
Check one

| ask that
(1) O Neither Petitioner nor Respondent pay spousal support (alimony) to the other.
(2) O Spousal support (alimony) be paid as follows:

N. Name change
Check one
| ask that my last name

(1) OO Not be changed.

(2) O Be changed to: Name can only be changed to
Print your former or birth name name on birth certificate or name
used immediately prior lo the marriage.

December 2013 Rule 17.200—Form 227 Page 6 of 8
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Rule 17.200—Form 227: Request for Relief in a Dissofution of Marriage with Children, continued

O. Court fees
Check one
| ask that

(1 O Petitioner will pay all court fees.

(2) O Respondent will pay all court fees.

(3) O Petitioner and Respondent shall each pay one-half of the remaining court fees.
(4 O Petitioner and Respondent shall each pay one-half of the total court fees.

P. Attorney's fees
Check one

(1) O | have no attorney’s fees.
(2) O | will pay my own attorney’s fees.

(3) O | ask that my spouse pay me $ for attorney’s fees.

Q. Necessary documents

| ask that the court require each of us to sign and deliver to each other any papers that may be
needed to carry out the terms of the Decree.

R. Other request for relief

[0 Check this box if vou have attached a separate sheet listing additional requests for relief.
3. Statements of Understanding and Fact
Check all that apply
A. [0 | have made a full disclosure of my property and debts to the court.
B. [0 This request for relief addresses all issues in my divorce.

C. O |want the court to approve this request for relief and make it part of the final Decree.

Continued on next page

December 2013 Rule 17.200—Form 227 Page 7 of 8
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Rule 17.200—Form 227: Request for Relief in a Dissolution of Marriage with Children, continued
4. Attorney Help

Check one

A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.IN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional  Attorney’s email address - optional

5. Certification of Service by Mailing or Delivery
Section 5 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically will automatically be served on registered parties.

1, , certify that on , 20
Print your name Month Day Year
| mailed or gave a copy of this Request to the other party or the other party’s attorney at this
address:
Name of person to whom I delivered or mailed it
Farty’s or attorney’s mailing address City State ZIP code

6. Oath and Signature

1, , have read this Request, and | certify under penalty
FPrint your name

of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Request is true and correct.

, 20
Signed on:  Month Day Year Your signature™
Mailing address City State ZIP code
( )
FPhone number Email address Additional email address, if applicable

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronically.

December 2013 Rule 17.200—Form 227 Page 8 of 8
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Rule 17.200—Form 228 Settlement Agreement for a Dissolution of Marriage with Children

Use this form only if you and your spouse both agree to the terms of a Settlement Agreement.

Do not use this form if:
* You and your spouse have no children under the age of 18.
¢ You and your spouse have no children 18 years of age or older who still need support.
e There are no children under age 18 who were adopted or born during this marriage.

Caution: This form may require you to provide protected or sensitive information.

B Iffiling electronically andyou include protected information on this form, fill out or update the Protected
Information Disclosure form (211) if you have not already done so.
If filing in paper, vou may use form 211 to provide any protected information in full.

Ifyou do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Settlement Agreement for a
Petitioner ruii name: firsi, middie, iast Dissolution of Marriage with Children

and concerning

Respondent Full name: first, middle, last

1. Personal Information Fill in all information that you know. If you have been assaulted by your spotise
and you fear for your safety, you may leave your address, phone number, and email blank.

A. Petitioner’s birth year and present residence:

Birth year
FPetitioner’s present street address City State ZIP code
( )
County Phone number Email address

B. Respondent’s birth year and present residence:

Birth year
Respondent’s present street address City State ZIP code
( )
County Phone number Email address

December 2013 Rule 17.200—Form 228 Page 1 of 10
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Rule 17.200—Form 228: Settlement Agreement for a Dissolution of Marriage with Children, continued

2. Agreements
We agree to the following:
A. Children Check all that are true
(1) O We agree to the custody and visitation set out in the Agreed Parenting Plan (229).

(2) O We do not agree about custody and visitation. We each filed a Proposed Parenting Plan
(230). A parenting plan, either form 229 or form 230, must be provided to the court with the
Settlement Agreement.

(3) O Petitioner has taken the children in the middle course. Attach certificate.

(4) [0 Respondent has taken the children in the middle course. Attach certificate.

B. Breakdown of marriage
The marriage is broken down and cannoct be saved.

C. Counseling
Counseling will not save the marriage.

D. Wiaiting period before decree Check all that apply

(1) O More than 90 days have passed since Respondent accepted service or was served with
an Criginal Notice.

(2) O Fewer than 90 days have passed since Respondent accepted service or was served with
an Original Notice, but we want the court to take action right away without a separate
hearing because:

This paper explains how we would like to settle all issues in our divorce.

E. Financial affidavits Check one
(1) O Petitioner or Respondent has filed a Financial Affidavit (224).
If vou check (1), check each that is applicable.

a. [0 Petitioner has filed a Financial Affidavit. Petitioner certifies that Petitioner
has fully disclosed all income and the identity and value of all assets and debits.

b. [0 Respondent has filed a Financial Affidavit. Respondent certifies that Respondent
has fully disclosed all income and the identity and value of all assets and debts.

(2) O We are asking that the court not require us to file Financial Affidavits because:

F. Child Support Check all that are true

Note: The amount of child support is determined using the lowa Child Support Guidelines. The lowa Department of
Human Service provides a child support estimator on its website. Go to: https://childsupport.ia. gov/,

(1) [0 Petitioner shall pay child support to Respondent in the amount of $ per month.

(2) O Petitioner shall pay child support to a third party in the amount of $ per month.

December 2013 Rule 17.200—Form 228 Page 2 of 10
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Rule 17.200—Form 228: Settlement Agreement for a Dissohition of Marriage with Children, continued
Third party’s full name: first, middle, last
Present street address City State ZIP code
County
(3) [0 Respondent shall pay child support to Petitioner in the amount of $ per month.
(4) [0 Respondent shall pay child support to a third party in the amount of $ per month.
Third party’s full name: first, middle, last
Present street address City State ZIP code
County
(5) Child support payments shall begin on the day of , 20 ,
Month Year
for the following children:
First, middle, & last . First, middle, & last .
initials of each child Birth year initials of each child Birth year
a. d.
b. e.
c. f.

[ Check this box if you are attaching a separate sheet listing additional children.

(6) O Check here if you want child support to be higher or lower than the Child Support
Guidelines amount. Ifyou check (6), write the amount you want and explain why in b.

a. Amount requested:3 per month

b. Child support should be different from the Guidelines amount because:

G. Tax exemption

Even Odd

(1) | ask the court to set the tax deduction as: Check one for each child
First, middle, & last Birth vear Parent who should now claim Every
initials of each child ye child for tax deduction Year

Years | Years

a.

b.

Q
. O

O
O
O

December 2013 Rule 17.200—Form 228
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Rule 17.200—Form 228: Settiement Agreement for a Dissolution of Marriage with Children, continued

: O

. O

OO0
OO0

: ®

[ Check this box if you are attaching a separate sheet listing additional children.

Note: The parent with custody must sign IRS Form 8332 before the non-custodial parent can take the deduction.
Tax forms are available from the IRS website: http://www.irs.gov.

The earned income tax credit is not the same as the tax exemption.

(2) The deduction will start in tax year
Year

Health care expenses

| ask the court to set the health care expenses as follows: Check all that apply
Petitioner Respondent

(@] O O will provide medical support (health insurance).

(2) O O will pay the first $ of uncovered medical expenses for
the children. After that amount is spent, then uncovered medical expenses
shall be paid

% by Petitioner and % by Respondent.

(3) O O shall pay cash medical support in the amount of $ per month.

Division of personal property

Check one

(1) O Ve have divided our personal property. Petitioner will keep the personal property in
Petitioner's possession. Respondent will keep the personal property in Respondent’s
possession.

If vou check (1), skip to 1.

(2) O Our persenal property has not been divided, but we agree it will be divided as follows:
Attach additional sheets if necessary.

a. Petitioner will get the following as Petitioner's separate personal property:

b. Respondent will get the following as Respondent’s separate personal property:

Note on retirement accounts and pensions: Ifthe divorce Decree gives you or your spouse part of the other
person’s retirement account or pension, a separate order called a Qualified Domestic Relations Order (QDRO)
must be entered. QDROs are complicated; you should ask an attorney for help with a QDRO.

December 2013 Rule 17.200—Form 228 Page 4 of 10
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Rule 17.200—Form 228: Settlement Agreement for a Dissolution of Marriage with Children, continued

J. Division of real estate
For each parcel of real estate you own, provide the following information.
Attach a separate sheet for each additional parcel.

(1) Ownership of real estate
Check one

a. O We do not own any real estate. Ifvou check a, skip to K.
b. O We own real estate located at:

Street address
in the City of , County of , and
State of . This land is described in the deed or contract as
follows:
(2) The real estate shall be:
Check one
a. Sold and the profit or debt divided % to Petitioner and %

to Respondent.
b. o Awarded to Petitioner, subject to all liens and mortgages.

C. O Awarded to Respondent, subject to all liens and mortgages.

d () other  Explain

(3) Additional real estate
[0 Check this box if you are attaching separate sheets for additional pareels of real estate.

Note: Changing title to real estate is a complicated and important step in the divorce process.
If you will be changing title to real estate, you should talk to an attorney.

K. Division of debts
Check all that apply
(1) O There are no debts.

(2) O We have listed all the debts that we know about and ask that they be divided as follows:
Attach additional sheets if necessary.

a. Petitioner will pay the following debts:

i. Business or person to whom ii. Account number, if any | iii. Total amount
a debt is owed Last 4 numbers only still owed

(@) $

()] $

December 2013 Rule 17.200—Form 228 Page 5 of 10
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Rule 17.200—Form 228: Settlement Agreement for a Dissolution of Marriage with Children, continued

() &
(d) $
(e) $

[0 Check this box if vou are attaching a separate sheet listing additional information about
FPetitioner’s debts.

b. Respondent will pay the following debts:

i. Business or person to whom ii. Account number, if any | iii. Total amount
a debt is owed Last 4 numbers only still owed

(a) $

(b) 5

(c) 5

(d) $

(€) $

[0 Check this box if vou are attaching a separate sheet listing additional information about
Respondent’s debls.

c. Forany debt we do not know about, the spouse who made the debt will pay that debt.

Note: You may want to close any credit cards and joint bank accounts in the names of both spouses. Closing accounts
may limit the funds a former spouse has access to and may limit your liability for your former spouse’s debts.

L. Cash payment

We ask that
Check one

(1) O Neither Petitioner nor Respondent pay any money to the other.

(2) Petitioner pay Respondent $ to equalize the division of property
and debts by
, 20 .
Month Day Year
(3) O Respondent pay Petiticner $ to equalize the division of property
and debts by
, 20 .
Month Day Year

Continued on next page
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Rule 17.200—Form 228: Settlement Agreement for a Dissolution of Marriage with Children, continued

M. Spousal support (alimony)
Check one
We ask that:

(1 O Neither Petitioner nor Respondent pay spousal suppoert (alimony) to the other.
(2) O Petitioner pay spousal support (alimony) to Respondent as follows:

(3) O Respondent pay spousal support (alimony) to Petitioner as follows:

N. Name change
Check one

We ask that
(1) Petitioner's name
a. O Not be changed.

b. O Be changed to: Name can only be changed to
name on birth certificate or name used
immediately prior to the marriage.

Print Petitioner’s former or birth name

(2) Respondent’s name
a. O Not be changed.

b. O Be changed to: Name can only be changed to
name on birth certificate or name used
immediately prior to the marriage.

Frint Respondent’s former or birth name

O. Court fees
Check one

We ask that

(M O Petitioner will pay all court fees.

2 O Respondent will pay all court fees.

(3) O Petitioner and Respondent shall each pay one-half of the remaining court fees.
(4) O Petitioner and Respondent shall each pay one-half of the total court fees.

P. Attorney's fees
(1) Petitioner’'s attorney’s fees
Check one

a. O Petitioner has no attorney’s fees.
b. O Petitioner will pay Petitioner's attorney’s fees.
c. O Respondent will pay $ for Petitioner’s attorney’s fees.

December 2013 Rule 17.200—Form 228 Page 7 of 10
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Rule 17.200—Form 228: Settlement Agreement for a Dissolution of Marriage with Children, continued

(2) Respondent’s attorney’s fees
Check one
a. O Respondent has no attorney’s fees.
b. O Respondent will pay Respondent’s attorney’s fees.
c. O Petitioner will pay $ for Respondent’s attorney’s fees.

Q. Necessary documents
We will sign and prompitly deliver to each other any papers that may be needed to carry out this

Settlement Agreement.

R. Other agreements
Attach additional sheets if necessary.

Continted on next page
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Rule 17.200—Form 228: Settlement Agreement for a Dissolution of Marriage with Children, continued

3. Attorney Help
Check one

A. Petitioner
(1) O An attorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
Ifyou check (2), you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or ovganization — City State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number — optional Attorney ’s email address — optional

B. Respondent
(1 O An attorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
If you check (2), yvou must fill in the following information:

Name of attormey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or ovganization — Cily State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number — optional  Attorney s email address — optional

4. Oaths and Signatures
This Settlement Agreement addresses all issues in our divorce. We have made a full disclosure of
our property and debts to each other. We want the court to approve this Agreement and make it a
part of the final Decree.

A. Petitioner's Oath and Signature

I, certify under penalty of perjury and pursuant to the

Print your name
laws of the State of lowa that | have read this Settlement Agreement and it accurately states how | would
like the court to address the issues in my divorce. | know | have the right to talk to an attorney about this
Agreement. | am voluntarily signing this Agreement. | am asking that this Settlement Agreement be
presented to a judge for approval and filing with the court.

, 20
Month Day Year Petitioner’s signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.

Continued on next page
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Rule 17.200—Form 228: Settlerment Agreement for a Dissolution of Marriage with Children, continued

B. Respondent’s Qath and Signature

I, , certify under penalty of perjury and pursuant to the

Print your name
laws of the State of lowa that | have read this Settlement Agreement and it accurately states how | would
like the court to address the issues in my divorce. | know | have the right to talk to an attorney about this
Agreement. | am voluntarily signing this Agreement. | am asking that this Settlement Agreement be
presented to a judge for approval and filing with the court.

, 20
Month Day Year Respondent s signature®
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.

December 2013 Rule 17.200—Form 228 Page 10 of 10
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Rule 17.200—Form 229: Agreed Parenting Plan

Use this form if both spouses agree to everything in the plan regarding child custody and visitation.

Do not use this form if you and your spouse do not agree to all child custody and visitation arrangements. Instead, use form
230 to present a Proposed Parenting Plan to the court for the child custody and visitation arrangements you want.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where you are filing this Parenting Plan

Upon the Petition of Equity case no.

Agreed Parenting Plan

Petitioner Full name: first, middle, last

and concerning

Respondent Full name: first, middle, last

1. Information for the Court
A. The parties agree to this plan.

B. Children List all children born to or adopted by Petiitoner and Respondent.

First, middle, & last Present Gender

initials of each child age School Grade

M
(@)

OO
OO
3) O O
OO0
O O

(4)
)

® OO0

[ Check this box if you are attaching a sheet listing additional children.

C. Information about the children
Check all that are true

(1) O The children listed in B are the only children born to or adopted by these parents.

(2) [OJ ©One or more of the children is in a juvenile court case. Ifyou check (2), attach a copy of the
order that allows the district court to order child custody and visitation.

Continued on next page
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Rule 17.200—Form 229: Agreed Parenting Plan, continued

(3) O There are children of Petitioner or Respondent not listed in B. Explain

o [fthere are children born before the marriage, who are not the children of Petitioner or of
Respondent, check (3) and explain.

o [fthere are children of Petitioner and Respondent, but the parental rights have been
terminated, check (3) and explain.

2. Plan
A. Read these definitions of legal custody and physical care:

(1) Legal custody means a parent has legal rights and responsibilities for the child.
These include making decisions about medical care, education, extracurricular activities, and
religious instruction.

(2) Joint legal custody means both parents have equal legal rights and responsibilities
for the child. These include making decisions about medical care, education, extracurricular
activities, and religious instruction.

(3) Physical care means providing the main home for the child and taking care of the child.

(4) Joint physical care means both parents have equal rights and responsibilities for providing
the main home for the child and taking care of the child.

B. Legal custody should be
Check one

(1) O Joint legal custody to both parents

2) O To Petitioner

(3) O To Respondent
)

(4 O To other person

Full name of other person: first, middle, last

C. Physical care should be
Check one

(1) O To Petitioner If vou check (1), use D for Respondent s visitation.
(2) O To Respondent Ifyvou check (2), use D for Pelitioner’s visitation.

(3) (O Joint physical care to both parents I you check (3), use D(12) to explain the joint physical
care schedule.

(4) O To other person

Full name of other person: first, middle, last

D. Visitation
Use D only if one parent will have physical care. This is the schedule for the other parent to see the children.
(1) Visitation for
Check one

a. O Petitioner

b. O Respondent

December 2013 Rule 17.200—Form 229 Page 2 of 9
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Rule 17.200—Form 229: Agreed Parenting Plan, continued

(2) Visitation permission
Check a, b, orc.

a. O Visitation should not be allowed because:

Ch 17, p.171

b. O Visitation should be supervised because:

The supervisor for visitation should be

Supervisor’s full name: first, middle, last

c. O Regular unsupervised visitation schedule as the parents agree:

Check all that apply

i. [0 Reasonable visitation as the parents agree.

i. [ Mid-week visitation on these days:
M Tu W Th F

O O O 0O O From

iii. O Every weekend

Oa.m.

a.m.
p.m.

Oa.m.

From at Op.m. to at Op.
Day of weel Time Day of week Time
iv. O Every other weekend dam. Jam.
From at Jpm. to at O p.m.
Day of week Time Day of week Time
v. [ Other Describe
vi. Visitation will start on 20
Month Day Year

(3) Detailed holiday schedule

This schedule tells on which holidays the children will be with either Petitioner or Respondent.
Note: You do not have tofill in everything. Any day that is left blank means the children will spend that day with the

parent who already has the children on that day.

P = Petitioner

R=Respondent

Holiday Time

Every year

Even years

Odd years

New Year's Eve

a.m.
p.m.

O O

New Year's Day 8 ;2 O O
. . a.m.
Martin Luther King, Jr. Day b.m O O

OO
OO
OO

Q0O
OO
OO

December 2013 Rule 17.200—Form 229
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Rule 17.200—Form 229: Agreed Parenting Plan, continued

President's Day : 82? o O O O O O
Mermorial Day : 82$ OOO0OI00O
Independence Day July 4 ::m: O O O O O O
Labor Day : 82: O O O O O O
Veterans' Day November 11th : 82:? O O O O O O
Thanksgiving Day : 8§:m: O O O O O O
Christmas Eve : 82::: O O O O O O
Christmas Day : 8;:mﬁ O O O O O O
Mother's Day . 8:% O O O O O O
Father's Day zﬁm: O O O O O O
Petitioner's Birthday : 83? O o O O O O
Respondent’s Birthday : 82:? O O O O O O
Halloween October 31st : 8§jm' O O O O O O
Other. Describe : 82:m. OO0 OO0
Other. Desoribe : 822 OO0 0OO0I00

(4) Special rules for holidays
Check one

a. O If a holiday falls on a Friday or a Monday, the parent with the holiday will have the
whole weekend.

b. O If a holiday falls on a Monday or a Friday, the alternating weekend schedule in D(2)c.iv.
will continue. This means the parent who has the children on the holiday weekend may have
the children two weekends in a row.

C. O The parents will cooperate and rearrange the alternate weekend schedule so that
neither parent will have the children more weekends in a row without contact with the
other parent.

a« O

Continued on next page
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Rule 17.200—Form 229: Agreed Parenting Plan, continued

(5) Summer
Check one

a. O Summer school vacation will be divided as Petitioner and Respondent agree.

b. Petitioner and Respondent will each have one-half of the summer school vacation
with alternate weekends to the other parent. The children will be returned to the
parent with physical care at least one week before school starts.

C. O The parent without physical care will have two weeks of uninterrupted summer
visitation with the children and the parent with physical care will have two weeks of
uninterrupted summer visitation with the children. During the rest of the summer the
weekly visitation schedule should be followed.

d O Other Explain

(6) Winter school holiday
Check one

a. O Winter school holidays will be divided as Petitioner and Respondent agree.

b. Petitioner and Respondent will each have one-half of the winter school holiday and
alternate the first and second half each year.

C. Oother Explain

(7) Spring school break

Check one

a. Spring school break will be divided as Petitioner and Respondent agree.

b. Spring school break will be alternated every other year between Petitioner and
Respondent.

c. O Petitioner and Respondent will each have one-half of each spring school break.
d O Other Explain

(8) The children’s birthdays
Check one

a. O Petitioner and Respondent will have contact with the children on their birthdays as the
parents may agree.

b. O A child’s birthday will be spent with the parent who has the child on that day.

C. O Each child’s birthday will be alternated from year to year between Petitioner and
Respondent.

d. O Petitioner and Respondent will each have no less than two hours of personal contact with
the child on the child’s birthday.

e. O Other Explain
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Ch 17, p.174 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.200—Form 229: Agreed Parenting Plan, continued

(9) Pick up and drop off
Check all that apply

a. O The parents will agree about pick up and drop off for each visit.

b. O The parent with visitation will pick up the children at the other parent’s residence at
the beginning of visitation and the parent with physical care will pick up the children
at the end of visitation.

C. O Only certain people can help the parents with transportation. If persons other than
Petitioner and Respondent will help them provide transportation of the children, only
the following persons are permitted to help:

d. O Other arrangements for visitation For example, Petitioner and Respondent will meet

at a location between their residences. Explain

(10) The parent without the children may contact the children by

Check all that apply
a. [ Calling the children
Check one
i O At reasonable hours
a.m. a.m.
ii. O Any day from p.m. to p.m.
Phone number  ( )

Phone number where children can be contacted

b. [0 Emailing the children at this address:

Email where children can be contacted
c. [0 Other Explain

(11) Changes to the schedule
Check all that apply
a. The parties may agree to additional visitation or changes to the schedule.
b. 8 If one parent fails to arrive at the appointed time, then the other parent will wait for at least
minutes before cancelling the visit.
8 No changes allowed except by a court order.

Other Explain

a o

Continued on next page
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Rule 17.200—Form 229: Agreed Parenting Plan, continued

(12) Joint physical care plan
Use only if both Petitioner and Respondent are given joint physical care.

a. How Petitioner and Respondent will make decisions about the children: For example,
decisions on school, medical care, religion, and other decisions parents malke for their children.

b. How the children’s time will be divided between Petitioner and Respondent:
You may use sections 3, 4. 5, 6, 7, and 8 for holidays, school breaks, and birthdays.

c. How the children’s expenses will be paid: For example, expenses such as clothes, activities,

and school fees.

d. How Petitioner and Respondent will deal with major changes or disagreements about the
children (including changes due to the children’s age and development):

e. Otherissues:

(13) Resolving disagreements
Check one

Before going to court to resolve disagreements, Petitioner and Respondent will
a. O Ask the following person to help them resolve disagreements:

( )

Name Relationship to parties ~ Phone number

Present street address City State ZIP code

b. O Go to mediation. Do not check if mediation will not work because of domestic violence
oF an injunction.

Continued on next page

December 2013 Rule 17.200—Form 229 Page 7 of 9



Ch 17, p.176 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.200—Form 229: Agreed Parenting Plan, continued

3. Attorney Help
Check one

A. Petitioner
(M O An attorney did not help me prepare or fill in this paper.

2) O An attorney helped me prepare or fill in this paper.
If vou check (2), you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization — City State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional Attorney s email address - optional

B. Respondent

(M O An attorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
Ifyou check (2), you must fill in the following information:

Name of attomey or organization, if any Attorney’s P.IN. # — Ask the attorney

Business address of attorney or organization City State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional Attorney s email address - optional

4. Oaths and Signatures
This Agreed Parenting Plan addresses all custody and visitation issues in our divorce. We want the
court to approve this Agreed Parenting Plan and make it a part of the final Decree.
A Petitioner's Oath and Signature
l, certify under penalty of perjury and pursuant to the
Print Petitioner’s name

laws of the State of lowa that | have read this Agreed Parenting Plan, and | agree with the Plan. | ask the
court to adopt this Agreed Parenting Plan.

, 20
Month Day Year Petitioner’s signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.

Continued on next page
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Rule 17.200—Form 229: Agreed Parenting Plan, continued

B. Respondent’s Oath and Signature
l, , certify under penalty of perjury and pursuant to the
Print Respondent’s name
laws of the State of lowa that | have read this Agreed Parenting Plan, and | agree with the Plan. | ask the
court to adopt this Agreed Parenting Plan.

, 20
Month Day Year Respondent s signature *
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.

December 2013 Rule 17.200—Form 229 Page S of 8
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Rule 17.200—Form 230: Proposed Parenting Plan

Use this form if you and your spouse do not agree to all child custody and visitation arrangements

Do not use this form if both spouses agree to everythingin this plan. Instead, use form 229 to tell the court what you both want
your plan to be.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where you are filing this Parenting Plan

Upon the Petition of Equity case no.

Proposed Parenting Plan

Petitioner Full name: first, middle, last

and concerning

Respond ent  Full name: first, middle, last

lam
Check one

A, O Petitioner

B. O Respondent
1. Information for the Court
A. Children List all children born to or adopted by Petitioner and Respondent.

First, middle, & last Present Gender

initials of each child age School Grade

O|0|0|0|0|=
O|O|0|0|0O]~

©®) O O

[0 Check this box if you are attaching a separate sheet listing additional children.

B. Information about the children
(1) [0 The children listed in A are the only children born to or adopted by these parents.

(2) 0 One or more of the children is in a juvenile court case. If you check (2), attach a copy of the
order that allows the district court to order child custody and visitation.

(3) O There are children of Petitioner or Respondent not listed in B. Explain

s [fthere are children born before the marriage, who are not the children of Petitioner or of
Respondent, check (3) and explain.

December 2013 Rule 17.200—Form 230 Page 1 of 9
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Rule 17.200—Form 230: Proposed Parenting Plan, continued

o [fthere are children of Petitioner and Respondent, but the parental rights have been
terminated, check (3) and explain.

C. Special concerns about the children
Check all that are true
(1) O Breastfeeding infant
(2) O Child with a disability
(3) O Other Explain

D. Information about the parents
Check all that are true

1) O Petitioner receives public assistance, Title XIX, or FIP.

2) [0 Respondent receives public assistance, Title XIX, or FIP.

4) [ Respondent plans to move within the next year.
5) O This is the Parenting Plan for before the move.

(

(2

(3) [0 Petitioner plans to move within the next year.
4

)

(6) O This is the Parenting Plan for after the move.

E. Special concerns about the parents

Check all that are true

(1) O Petitioner has an alcohol or drug problem.

(2) 0 Respondent has an alcohol or drug problem.

(3) O Petitioner does not have a driver's license.

(4 [0 Respondent does not have a driver’s license.

(5 O Petitioner's home environment is not suitable. Explain in 11.

(6) [0 Respondent's home environment is not suitable. Explain in 11.

(7) O Petitioner is injail or a mental health institution. Explainin 11.

(8) 0 Respondentis in jail or a mental health institution. Explainin 11.

(9) [ Petitioner is protected under a Domestic Abuse Protective Order. Explain in 11.
(10) [0 Respondent is protected under a Domestic Abuse Protective Order. Explainin 11.

(1) O Explain:

December 2013 Rule 17.200—Form 230 Page 2 of 9



Ch 17, p.180 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.200—Form 230: Proposed Parenting Plan, continued

2. Plan
A. Read these definitions of legal custody and physical care:

(1) Legal custody means a parent has legal rights and responsibilities for the child.
These include making decisions about medical care, education, extracurricular activities, and
religious instruction.

(2) Joint legal custody means both parents have equal legal rights and responsibilities
for the child. These include making decisions about medical care, education, extracurricular
activities, and religious instruction.

(3) Physical care means providing the main home for the child and taking care of the child.

(4) Joint physical care means both parents have equal rights and responsibilities for providing
the main home for the child and taking care of the child

B. Legal custody should be
Check one

(M O Joint legal custody to both parents
2 () To Petitioner

(3) O To Respondent
(4) O To other person

Full name of other person: first, middle, last
C. Physical care should be
Check one

(nm O To Petitioner If you check (1), use D for Respondent s visitation.
(2) O To Respondent If you check (2), use D for Petitioner’s visitation.

(3) O Joint physical care to both parents  If vou check (3), use D(12) to explain the joint physical
care schedule.

(4) O To other person

Full name of other person: first, middle, last
D. Visitation
Use D only if one parent will have physical care. This is the schedule for the other parent to see the children.

(1) Visitation for
Check one

a. O Petitioner
b. o Respondent

(2) Visitation permission
Checla, b, orc.
a. O Visitation should not be allowed because:

b. O Visitation should be supervised because:
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Rule 17.200—Form 230: Proposed Parenting Plan, continued

The supervisor for visitation should be

Supervisor’s full name: first, middle last
C. O Regular unsupervised visitation schedule as the parents agree:
Check all that apply
i. [ Reasonable visitation as the parents agree.
i. [0 Mid-week visitation on these days:

M Tu W Th F
O O O O O From a.m. to p.m.

ii. O Every weekend 8a. m. Oa.m.

From at p.m. to at O p.m.

Day of week Time Day of week Time
iv. O Every other weekend 0 am. O am.
From at O p.m. to at O p.m

Day of week Time Day of week Time

v. [ Other Describe

vi. Visitation will start on 20
Month Day Year

(3) Detailed holiday schedule

This schedule tells on whch holidays the children will be with either Petitioner or Respondent.

You do not have tofill in everything. Any day that is left blank means the children will spend that day with the parent
who already has the children on that day.

P = Pelitioner R=Respondent

Holiday Time Every year E\;en ye;rs Ogd yeaés
New Year's Eve : Q 2 m O O O O O O
New Year's Day . Em O O O O O O
Martin Luther King, Jr. Day : 8 2 : O O O O O O
President's Day : 8 2m O O O O O O
Memorial Day - 8 2 m O O O O O O
Independence Day July 4th : 8 Z 2 O O O o O O
Labor Day : Q 2 m O O O O O O
Veterans Day November 11th : 8 2 2 O O O O O O
Thanksgiving Day . 8 gm O O O O O O
Christmas Eve : 8 Em O O O O O O
Christmas Day : S m O O O O O O

December 2013 Rule 17.200—Form 230 Page 4 of 8
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Rule 17.200—Form 230: Proposed Parenting Plan, continued

Mother's Day : 832 O O O O O O

Fathers Day : 82:& O O O O O ()_

Petitioner's Birthday : 82:% O O O O O O

Respondent’s Birthday : 82:& O O O O O O

e 000000
: p.m.

Other: Describe . 8;2 O O O O O O

(4) Special rules for holidays
Check one

a. O If a holiday falls on a Friday or a Monday, the parent with the holiday will have the
whole weekend.

b. If a holiday falls on a Monday or a Friday, the altemating weekend schedule in 3.a.iii. will
continue.
C. If a holiday falls on a Monday or a Friday, the altemating weekend schedule in D(2)c. iv.

will continue. This means the parent who has the children on the holiday weekend may have
the children two weekends in a row.

. O Other Explain

a

(5) Summer
Check one

a. O Summer school vacation will be divided as Petitioner and Respondent agree.

b. Petitioner and Respondent will each have one-half of the summer school vacation
with alternate weekends to the other parent. The children will be returned to the
parent with physical care at least one week before school starts.

C. The parent without physical care will have two weeks of uninterrupted summer
visitation with the children and the parent with physical care will have two weeks of
uninterrupted summer visitation with the children. During the rest of the summer the
weekly visitation schedule should be followed.

d. O Other Explain

Continued on next page
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Rule 17.200—Form 230: Proposed Parenting Plan, continued
(6) Winter school holiday
Check one
a. O Winter school holidays will be divided as Petitioner and Respondent agree.

b. O Petitioner and Respondent will each have one-half of the winter school holiday and
alternate the first and second half each year.

C. OOther Explain

(7) Spring school break
Check one

a. O Spring school break will be divided as Petitioner and Respondent agree.

b. O Spring school break will be alternated every other year between Petitioner and
Respondent.

C. O Petitioner and Respendent will each have one-half of each spring school break.
d. O Other Explain

(8) The children’s birthdays
Check one

a. Petitioner and Respondent will have contact with the children on their birthdays as the
parents may agree.

: 8 A child’s birthday will be spent with the parent who has the child on that day.

(=2

o

Each child’'s birthday will be alternated from year to year between Petitioner and
Respondent.

jol

) O Petitioner and Respondent will each have no less than two hours of personal contact with
the child on the child's birthday.

e. O Other Explain

(9) Pick up and drop off

Check all that apply
a. The parents will agree about pick up and drop off for each visit.
b. The parent with visitation will pick up the children at the other parent’s residence at

the beginning of visitation and the parent with physical care will pick up the children
at the end of visitation.

C. O Only certain people can help the parents with transportation. If persons other than
Petitioner and Respondent will help them provide transportation of the children,

only the following people are permitted to help:
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Rule 17.200—Form 230: Proposed Parenting Plan, continued

d. O Other arrangements for visitation (for example, Petitioner and Respondent will meet
at a location between their residences): Explain

(10) The parent without the children may contact the children by

Check all that apply
a. [ Callingthe children
Check one
I O At reasonable hours
QO am QO am
ii. O Any day from QO pmto QO pm.

Phone number  (
Phone number where children can be contacted

b. [0 Emailing the children at this address:

Email where children can be contacted

c. [ Other Explain

(11) Changes to the schedule
Check all that apply
a. The parties may agree to additional visitation or changes to the schedule.
b. 8 If one parent fails to arrive at the appointed time, then the other parent will wait for at least
minutes before cancelling the visit.
C. No changes allowed except by a court order.
d. 8 Other Explain

(12) Joint physical care plan
Use only if both Pelitioner and Respondent are given joint physical care.

a. How Petitioner and Respondent will make decisions about the children: For example,
decisions on school, medical care, veligion, and other decisions parents make for their children.

b. How the children’s time will be divided between Petitioner and Respondent:
You may use sections 3, 4, 5, 6, 7, and 8 for holidays, school breaks, and birthdays.

December 2013 Rule 17.200—Form 230 Page 7 of 9



December 2020 FORMS FOR SELF-REPRESENTATION Ch 17, p.185

Rule 17.200—Form 230: Proposed Parenting Plan, continued

¢. How the children’s expenses will be paid: For example, expenses such as clothes, activities,

and school fees.

d. How Petitioner and Respondent will deal with major changes or disagreements about the
children (including changes due to the children’s age and development):

e. Otherissues:

(13) Resolving disagreements
Check one

Before going to court to resolve disagreements, Petitioner and Respondent will

a. O Ask the following person to help them resolve disagreements:

( )

Name Relationship to parties  Phone number

Present street address City State ZIP code

b. O Go to mediation. Do not check if mediation will not work because of domestic violence
oF an injunction.

Continued on next page

December 2013 Rule 17.200—Form 230 Page 8 of 9
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Rule 17.200—Form 230: Proposed Parenting Plan, continued

3. Attorney Help

Check one
A O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.

If you check B, you must fill in the following information:

Name of attomey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization — Cily State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number — optional Attorney s email address —optional

Certification of Service by Mailing or Delivery

Section 4 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically will automatically be served on registered parties.

I, , certify that on , 20

Print your name Month Day Year

| mailed or gave a copy of this Proposed Parenting Plan to the other party or the other party’'s
attorney at this address:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State ZIP code

Oath and Signature

This Proposed Parenting Plan addresses all custody and visitation issues in our divorce. | want the
court to approve this Proposed Parenting Plan and make it a part of the final Decree.

I, , certify under penalty of perjury and pursuant to the
Frint your name

laws of the State of lowa that | have read this Proposed Parenting Plan, and | agree with the Plan and
the information. | ask the court to adopt this Proposed Parenting Plan.

, 20
Month Day Year Your signature™
Mailing address City State ZIP code
( )
FPhone number Email address Additional email address - if available

* Whether filing electronically or in paper, you muist handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

December 2013 Rule 17.200—Form 230

[Court Order December 19, 2013]

Forms 231 to 300: Reserved
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Rules 17.201 to 17.299 Reserved.

Rule 17.300 Forms for modifying child support. The following forms are for use in actions to
modify a current child support order from an Iowa court.

Form 301: Application to Modify Child Support

Form 302: Cover Sheet for an Application to Modify Child Support

Form 303: Confidential Information Form

Form 304: Original Notice for Personal Service

Form 304a: Original Notice for Personal Service

Form 305: Acceptance of Service

Form 306: Directions for Service of Original Notice

Forms 307 and 308:  Reserved

Form 309: Application and Affidavit to Defer Payment of Costs

Form 310: Affidavit of Service of Original Notice and Application to Modify Child
Support

Form 311: Protected Information Disclosure

Forms 312 to 314: Reserved

Form 315: Answer to Application to Modify Child Support

Form 316: General Answer to Application to Modify Child Support

Forms 317 to 321: Reserved

Form 322: Motion in a Child Support Modification

Form 323: Response to a Motion in a Child Support Modification

Form 324: Child Support Modification Financial Statement

Form 325: Affidavit of Mailing Notice

Form 326: Notice of Intent to File Written Application for Default Decree

Form 327: Request for Relief in a Child Support Modification

Form 328: Settlement Agreement on an Application to Modify Child Support

Forms 329 to 400: Reserved
[Court Order December 19, 2013; March 6, 2014]
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Rule 17.300—Form 301: Application to Modify Child Support

Read the Guide to Representing Yourself in a Child Support Modification Case in Iowa on the lowa Judicial Branch website
before using this form.

e You cannot use this form to change child custody, *  Use this form only if you want to increase, decrease, or
physical care, or visitation arrangements. stop child support.

. You cannot use this form if there is no current lowa court . “Applicant” is the person who files the first paper (an
order or decree setting child support. Application) to start a case to modify (change) child

support. Applicant could have been either Petitioner or
Respondent in the original case.

= If filing electronically, you must provide any protected information in full on form 311.
If filing in paper, you may use form 311 to provide any protected information in full.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County of current child support order

Upon the Petition of Equity case no.

{As stated in the current support order)

Application to Modify Child
Support

Petitioner

Full name of Petitioner as it is in the original case

and concerning

Respondent

Full name of Respondent as it is in the original case

1. Personal Information Fill in ail information that you know. If you have been assaulted by your spotise
and fear for your safety, you may leave your street address, phone number, and email blank.

A. Applicant’s (the party seeking to modify child support) information:

Full name: first, middle, last Birth year

Applicant’s present street address City State ZIP code
( )

County Phone number Email address

B. Other parent’s information:

Full name: first, middle, last Birth year
Other parent’s present street address City State ZIP code
( )
County Phone number Email address
If you need assistance to participate in court due to a disability, contact the disability coordinator at: ( ) Persons who are

hearing or speech impaired may call Relay lowa TTY {1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http:/fwww .iowacourts.gov/Administration/Directories/ADA_Access/ .

February 2014 Rule 17.300—Form 301 Page 1 of 6



December 2020 FORMS FOR SELF-REPRESENTATION Ch 17, p.189

Rule 17.300—Form 301: Application to Modify Child Support, continued

C. Other person (non-parent) who receives child support Check one
(1) O There is no other person (non-parent) who receives child support in this case.
(2) [0 There is another person (non-parent) who receives child support in this case.

If someone other than a parent gets child support in this case, check box (2) and fill in below the
person’s hame, year of birth, present residence, and contact information.

Full name: first, middle, last Birth year

Present street address City State ZIP code
( )

County FPhone number Email address

2. General Information about this Case
A. Current child support order

(1) Date the current child support order was entered: 20
Month Day Year

(2) County and state where the order was entered:

County State

(3) Case number on the current child support order:
Case number

(4) Person who pays child support in this case:

Name: first, last

(5) Person who receives child support in this case:
Name: first, last

(6) Current amount of child support paid: $ per
Amount Frequency

B. Copy of current child support order Check one
(1) [ A copy of the current child support order is attached.
(2) [ A copy of the current child support order is not attached.

C. Child Support Recovery Unit (CSRU) Check one

(1) [ The Child Support Recovery Unit (CSRU) is involved in this case. I CSRL is involved in this
case, see the Important Notice to Applicant on page six of this form.

(2) [J The Child Support Recovery Unit (CSRU) is not involved in this case.

D. Collection Services Center (CSC)  Check one
(1) [0 The Collection Services Center (CSC) is involved in this case.
The CSC number is:

(2) [J The Collection Services Center (CSC) is not invelved in this case.

February 2014 Rule 17.300—Form 301 Page 2 of 6
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Rule 17.300—Form 301: Application to Modify Child Support, continued

E. Other child support orders  Check one
(1) O There are no other child support orders for the child or children involved in this case.

(2) O There are other child support orders for the child or children involved in this case.

They are:
Case Number County State
Case Number County State

[0 Check this box if you are attaching a separate sheet listing additional child support
orders.

F. The following children are covered by the current child support order:

First, middle, & last
initials of each child

First, middle, & last

Birth year initials of each child

Birth year

M (4)

4] (5)
® (6)

[0 Check this box if vou have attached a separate sheet listing additional children.

G. The child support amount should be changed because Check all that are true

(1) O There is a juvenile court order that changed where the child or children are living.
The person paying support has custody of the children.

If vou check (1), write the county where the juvenile court order was entered and the case number.

County Case Number

(2) [0 One or more of the children live with the parent who is paying support.
There is no court order that sets up custody.

(3) [0 One or more of the children no longer qualify for child support.

(4) [0 My (Applicant’s) income has gone down.

(5) [0 Respondent’s (other parent’s) income has gone up.

(6) [ Other reason Explain

H. Child support amount should be Check all that apply
(1) O Raised Explain

(2) [0 Lowered Explain
(3) O Stopped Explain

February 2014 Rule 17.300—Form 301 Page 3 of 6
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Rule 17.300—Form 301: Application to Modify Child Support, continued

|.  Tax deduction for the children
Check (1) or (2)
(1) [ There is no court order at this time on tax deductions for the children.
(2) [ There is a court order at this time on tax deductions for the children.

If you check (2), check a orb:

a. [] Acourt order currently says who gets the tax deduction for the child or children and it
should stay the same.

b. [ A cour order currently says who gets the tax deduction for the child or children and it
should be changed. Explain

J. Health care expenses for the children
Check (1) or (2)

(1) [ There is no court order at this time on who pays health care expenses.

(2) [ There is a court order at this time on who pays health care expenses.
If you check (2), checkaorb:

a. [ Acourt order currently says who pays for health care expenses for the child or
children and it should stay the same.

b. [ A court order currently says who pays for health care expenses and it should
be changed. Explain

K. The other party is
Check each that is true

(1) [ Inthe military service

(2) [ In prison or jail at in
Name of facility State
L. Protective or no contact order
Check (1) or (2)
(1) [ There is no “protective order” or “no-contact order” between any of the parties and me
(Applicant).

(2) [ There is a “protective order” or "no-contact order.”
If you check (2), fill in the following information:

a. County and state where the order came from:

County State

bh. Court case number:

February 2014 Rule 17.300—Form 301 Page 4 of 6
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Rule 17.300—Form 301: Application to Modify Child Support, continued

M. Other information:

3. Applicant’s Request
A. Applicant asks the court to:
Check all that apply. The court will only consider items that are checked.
1) O Raise the current child support payment.
2) [0 Lower the current child support payment.
3) O End the current child support payment.

4) [0 Set child support for the parent who does not have the children.
[0 Change who gets the tax deduction for the child or children.
6) [ Change who pays for health care expenses for the child or children.
7) [ COrder that the other party pay the court fees.
8) [ COrder that the other party pay my attorney fees.
O

Other request:

Continued on next page

February 2014 Rule 17.300—Form 301 Page 5 of 6
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Rule 17.300—Form 301: Appiication to Modify Child Suppert, continued
4. Attorney Help
Check one
A. [ An attorney did not help me prepare or fill in this paper.

B. [] An attorney helped me prepare or fill in this paper.
If vou check B, yvou must fill in the following information:

Name of attomey or organization, if any Attorney’s P.ILN. # — Ask the attorney

Business address of attorney or organization City State ZIF code

( ) ( )

Attorney’s phone number Attorney’s fax number — optional Attorney’s email address — optional

5. Service Instructions if Filing in Paper
Check A or B only if Applicant is filing in paper, not electronically

A. [ Applicant will accept service of documents at the attorney's address listed above; or

B. [ Applicant will accept service of documents in this case at the mailing address below.
6. Oath and Signature

1, , have read this Application, and | certify under penalty
Print your name

of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Application is true and correct.

, 20
Signed on:  Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address, if applicable

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
sean the form after signing it and then file electronicaily.

Important Notice to Applicant

* See next page for instructions for filing an Application.

* You must serve this Application and an Original Notice on the other
parties.

¢ If the Child Support Recovery Unit (CSRU) is involved in this case,
you must also serve both forms on CSRU.

e See the Guide to Representing Yourself in a Child Support
Modification Case in fowa for information on serving papers.

February 2014 Rule 17.300—Form 301 Page 6 of 6
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Instructions for Rule 17.300—Form 301: Application to Modify Child Support, continued

Do not file these instructions

Instructions for Filing an Application to Modify Child Support

The Towa Judicial Branch is converting the court system to electronic filing county by county. The
electronic filing system is also known as EDMS. To determine if this case is in a county using electronic
filing, check the map available on the Iowa Judicial Branch website under eFiling, or call the clerk of
court office in your county. If your county accepts electronic filing, you must file electronically, even if
your original case was in paper, unless you get permission from the court to file in paper. Contact the
clerk of court in your county if you are unable to file electronically.

B Filing your Application electronically

o Ifyouare filing your Application in a county that uses electronic filing, you must register to
electronically file. For help with registration, see the eFiler’s User Guide How fo Register Pro Se (Self
Represented) for eFiling.

s After you have registered, log in to the electronic filing system to electronically file your Application.

s  For help electronically filing your Application, see How fo eFile a New Case.

s  With your Application, you must also file an Original Notice (304) and a Protected Information Disclosure
(311).

+ Youwill receive a Notice of Electronic Filing (NEF) when the clerk of court has approved the eFiling
of your Application and other documents.

s [f'there was a problem with your filing, EDMS will send you a Retraction Notice. You can then log in to My
Filings, correct the error, and resubmit your filing. For help, see How to Resubmit a Returned Filing.

+ Log in to your eFile account and download and print your Application and Original Notice so that you
can serve it on (deliver it to) the other party.

e  For help finding and downloading your Application and Original Notice, please see My Filings
Reference Guide.

Filing your Application in paper

+ If the county where you will be filing your Application does not yet accept electronic filing, you must
proceed in paper. If the county does accept electronic filing, you must proceed electronically, unless
you have received permission from the court to file in paper.

s  With your Application {(301), you must also file an Application Cover Sheet (302), an Original Notice
(304a), and a Confidential Information Form (303).

¢ Forms 301 and 304a: Make two photocopies if you can deliver copies of these forms to the other party
in-person or by mail. Make three photocopies if you are going to ask the county sheriff or a civil
process server to deliver these forms to the other party.
Note about making photocopies: You should make vour photocopies before you go to the courthouse to file
your papers. Itis expensive to make photocopies at the clerk of court office. It is cheaper to make the copies
at a business that makes photocopies or at a public library.
s Ifthe Child Support Recovery Unit (CSRU) is involved in your child support modification case, you
must also provide each form you file to the CSRU office that serves the county where your child
support case is filed.

+ Forms 302 and 303: You do net have to make photocopies of these forms.

February 2014 Instructions for Rule 17.300—Form 301 Page 1of 2



December 2020 FORMS FOR SELF-REPRESENTATION Ch 17, p.195

Instructions for Rule 17.300—Form 301: Application to Modify Child Support, continued

Take the original forms you filled in and the photocopies to the clerk of court office in your county.
Tell the clerk at the counter you are filing an Application to Modify Child Support.

Give the clerk at the counter these forms:

301  Application to Modify Child Support

302  Coversheet for an Application to Modify Child Support

303  Confidential Information Form (Do net make copies of this form.)
304a Original Notice

Pay the filing fee. If you cannot afford to pay the filing fee, prepare and file form 309.

The clerk at the counter can tell you the amount of the filing fee. The Iowa legislature sets these fees
and periodically raises them, so check with the clerk’s office to confirm the current filing fee.

The clerk of court will sign the Original Notice (304a). You will have to serve this form on
(deliver 1t to) the other party.

The clerk at the counter will time-stamp each of the copies (original and photocopies).

Do not file these instructions

February 2014
[Court Order

Instructions for Rule 17.300—Form 301 Page 2 of 2
June 17, 2008; March 6, 2014]
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Rule 17.300—Form 302: Cover Sheet for an Application to Modify Child Support.
Applicant uses this form for paper filing only; do not file in electronic cases.
For court use only
Case number County where case is filed
Applicant
Applicant’s first name Middle name Last name
Street address City State ZIF code
( )
Phone number Email address
Case name
Petitioner’s first name  Middle name Last name
VS,
Respondent’s first name  Middle name Last name

Nature of the Case: EQUITY—Domestic Relations
Modification—children involved (CD-DC)

252A—Support action

252A.18—Foreign support (DR-D3)
252B.11—Cost recovery (DR-D4)
252C—Administrative Order (DR-D5)
252D—Income withholding (DR-D6 )
252E—Medical support (DR-D7)

252K—UFISA (DR-R1)

Note to Applicant

s Applicant must complete this cover sheet if filing in paper and give it to the district court clerk when filing an

Application to Modify Child Support.

. Do not serve this cover sheet on Respondent.

* This cover sheet is for statistical purposes only. It has no legal effect in the case.

e  For electronic filers: You do not have to file this form. This information is automatically generated when you

submit your documents electronically.

February 2014 Rule 17.300—Form 302

[Court Order June 17, 2008; March 6, 2014]
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Rule 17.300—Form 303: Confidential Information Form

This form is to be used by paper filers only.

Each party must complete one of these forms if filing in paper.

lowa Code section 602.6111 requires the parties to a case to provide the clerk of court with certain personal identification
information. Each party's completed form will be kept confidential by the clerk of court.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for

County

County where Application is filed

Upon the Petition of

Equity case no.

Petitioner
Full name of Petitioner as it is in the Application

and concerning

Confidential Information Form

Respondent
Full name of Respondent as it is in the Application

1. Applicant’s Information

/ / - -
Full name: First, Middle, Last Birth date Social Security number
2. Other Party’s Information
! / - -
Full name: First, Middle, Last Birth date Social Security number
3. Children’s Information
A. Child 1:
/ / - -
Full name: First, Middle, Last Birth date Social Security number
B. Child 2:
/ / - -
Full name: First, Middle, Last Birth date Social Security number
C. Child 3:
/ / - -
Full name: First, Middle, Last Birth date Social Security number
D. Child 4:
/ / - -
Full name: First, Middle, Last Birth date Social Security number

Continued on next page

February 2014

Rule 17.300—Form 303 Page 1 of 2
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Rule 17.300—Form 303 Confidential Information Form, continued

E. Child 5:

/ / - -
Full name: First, Middle, Last Birth date Social Security number

L] Check this box if you have attached a separate sheet listing additional children.

Signature of Provider of Information

The party or parties submit this information in compliance with the court's Order and with the knowledge the information will be
used to enforce any support order under the Code of lowa, chapters 234, 252A, 252C, 252F, 252H, 252K, or 600B, as
provided for in section 598. If a party’s address or employment changes, the party must promptly file an update of this
information with the clerk of court or the Child Support Recovery Unit.

Information provided by:

Print your full name: first, middle, last

, 20
Your signature Month Day Year

Important Notice
Do not give copies of this form to anyone except the clerk of court.

February 2014 Rule 17.300—Form 303 Page 2 of 2
[Court Order June 17, 2008; March 6, 2014]
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Rule 17.300—Form 304: Original Netice for Personal Service

Applicant must serve the Application on the other party within 90 days after filing the Application.
Failure to meet this deadline may result in the court dismissing the Application.

Read the Guide to Representing Yourself in a Child Support Modification Case in Iowa on the Iowa Judicial
Branch website for additional important instructions.
B Iffiling electronically, Applicant must complete this form.
If filing in paper, Applicant must use form 304a.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Application is filed
Upon the Petition of
Original Notice for
Personal Service
Petitioner

Full name of Petitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

To:

Petitioner or Respondent

Other person receiving child support in this case, if any.

If the Child Support Recovery Unit is involved in this case,
list “Child Support Recovery Unit” on the second line.

¢ Applicant (the party bringing this case) has a lawsuit asking for a change in child support.
e A copy of the Application to Modify Child Support (form 301) is attached to this Notice.
¢ Applicant is not represented by an attorney.

¢ Applicant’s contact information during this modification case:

Applicant’s name

Mailing address City State ZIP code
( )

Phone number Email address

For party receiving this Original Notice: Important instructions on next page

If you need assistance to participate in court due to a disability, contact the disability coordinator at: ( ) Persons who are
hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http:/Awww .iowacourts.gov/Administration/Directories/ADA_Access/.

February 2014 Rule 17.300—Form 304 Page 1 of 3*
*Upon electronic filing, a clerk’s signature page will be attached to this document as page 3.
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Rule 17.300—Form 304: Original Notice for Personal Service, continued

Instructions to Party Receiving the Original Notice

Al

You must file an Answer or a Motion with the clerk of court in the above county within 20 days after you
receive this Original Notice. If you do not file an Answer or Motion within 20 days after receiving this
Original Notice, the court may enter a judgment against you giving Applicant what he or she asked for

in the Application.

For help in this case, and for forms that you must use if you choose to represent yourself without an
attorney, visit the lowa Judicial Branch website at http://www.iowacourts.gov/ and click on “Court Rules &
Forms™ or on “For the Public.”

If you received Application form 301, you may use Answer form 315.

This case has been filed in a county that uses electronic filing. You must register to eFile through the Iowa
Judicial Branch website at https //www iowacourts state.ia. us/Efile and obtain a log in and password for filing
and viewing documents in your case and for receiving service and notices from the court.

o  For general rules and information on electronic filing, refer to the Iowa Court Rules Chapter 16
Pertaining to the Use of the Electronic Document Management System, available on the ITowa Judicial
Branch website.

e  For court rules on the Protection of Personal Privacy in court filings, refer to Division VI of the Iowa
Court Rules Chapter 16.

e If you are unable to proceed electronically, you must receive permission from the court to file in paper.
Contact the clerk of court in the county where the Application was filed for more information on being
excused from electronic filing,

If you electronically file vour Answer or Motion, it will be served automatically on Applicant. A Notice of
Electronic Filing (NEF) will tell you if the court has excused Applicant from electronic filing, If the court
has excused Applicant from electronic filing, you must mail a copy of your Answer or Motion to Appliant.

Important Notice
You should talk to an attorney at once to protect your interests.

February 2014 Rule 17.300—Form 304 Page 2 of 3*
*Upon electronic filing, a clerk’s signature page will be attached to this document as page 3.
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Rule 17.300—Form 304a: Original Notice for Personal Service

Applicant must serve the Application on the other party within 90 days after filing the Application.
Failure to meet this deadline may result in the court dismissing the Application.

Read the Guide to Representing Yourselfin a Child Support Modification Case in Iowa on the Iowa Judicial
Branch website for additional important instructions.

B Iffiling electronically, Applicant must complete form 304.
If filing in paper, Applicant must use this form (304a).

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Application is filed

Upon the Petition of

Original Notice for
Personal Service

Petitioner
Full name of Petitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

To:

Petitioner or Respondent

Other person receiving child support in this case, if any.

If the Child Support Recovery Unit is involved in this case,
list “Child Support Recovery Unit” on the second line.

« Applicant (the party bringing this case) has a lawsuit asking for a change in child
support.

e A copy of the Application to Modify Child Support (form 301) is attached to this Notice.

¢ Applicant is not represented by an attorney.

¢ Applicant’s contact information during this modification case:

Applicant’s name

Mailing address City State ZIP code

( )

Phone number Email address

Important instructions on next page

If you need assistance to participate in court due to a disability, contact the disability coordinator at: ( ) Persons who are
hearing or speech impaired may call Relay lowa TTY {1-800-735-2942). Disability coordinators cannot provide legal advice. Disability coordinator
contact information available at: http/Avww iowacourts.gov/Administration/Directories/ADA_Access/ .

February 2014 Rule 17.300—Form 304a Page 1 of 2
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Rule 17.300—Form 304a: Original Notice for Personal Service, continued

Instructions to Party Receiving this Original Notice

¢ You must file an Answer or a Motion with the clerk of court in the above county within 20
days after you receive this Application. If you do not file an Answer or Motion within
20 days after receiving this Application, the court may enter a judgment against you
giving Applicant what is asked for in the Application.

¢ If you received Application form 301, you may use Answer form 315.

e After you file your Answer or Motion, you must serve a copy of it on Applicant.

(SEAL)
Clerk of Court
County Courthouse
, lowa
City ZIP code
Important Notice
You should talk to an attorney at once to protect your interests.
February 2014 Rule 17.300—Form 304a Page 2 of 2

[Court Order March 6, 2014]
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Rule 17.300—Form 305: Acceptance of Service

Applicant must complete this section:

In the lowa District Court for County
County where Application is filed

Upon the Petition of Equity case no.

Acceptance of Service

Petitioner
Full naine of Petitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

Applicant must file this form with clerk of court soon after the other party signs it.

The other party receiving the Acceptance of Service must complete this section:

Acceptance of Service, Oath, and Signature of Other Party

If the other party completes this Acceptance of Service, he or she must return this form to Applicant soon after
signing it. Applicant will file it with the clerk of court.

I, , am the other party in this case. | received a
Print your name

copy of the Original Notice and the Application for this case. | have read this Acceptance of
Service. | certify under penalty of perjury and pursuant to the laws of the State of lowa that the
information | have provided in this Acceptance of Service is true and correct.

, 20
Signed: Month Day Year Other party s signature
Other party’s mailing address City State ZIP code
( )
Phone number Email address

Important Notice
By signing this form, you are not agreeing to what Applicant wants.
You are only agreeing that you received a copy of the Original Notice and Application.

February 2014 Rule 17.300—Form 305 Page 1 of 1
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Rule 17.300—Form 306: Directions for Service of Original Notice

Applicant must complete this form if the sheriff or a process server will deliver the Application and Original Notice
to the other party.
Do not use this form if the other party has already received the Application and Original Notice.
Do not file this form with the clerk of court in paper or electronically.
Give this form to the sheriff or other process server with your Application (301) and Criginal Notice
(304 if electronically filing or 304a if filing in paper).

If you do not understand how te use this form, or if you should use this form, talk to an attorney.

County where Application is filed Equity case number

1. Name and Location of Sheriff or Other Process Server
Check one and fill in the blanks

A [ Sheriff In county where the other party will be served
County

Street address City State ZIP code
B. [] Other process server

Name of other process server serving the Notice

Street address City State ZIP code

2. Person to be Served

( )
Other party’s name Phone number
Address where the other party can be served City State ZIP code
3. Person Requesting Service
( )
Your (Applicant’s) name Phone number
Your (Applicant’s) present mailing address City State ZIF code

4. Special Instructions for Service Provide information that will help the sheriff or process server.

Continued on next page

February 2014 Rule 17.300—Form 306 Page 1 0of 2
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Rule 17.300—Form 306: Directions for Service of Original Notice, continned

5. Costs of Service
Check one

A [ Applicant will pay the costs of the Sheriff or other process server.
If you cannot afford the costs, file form 309.

B. [ Costs for Sheriff deferred by court order:

Clerk of court: Sign only if costs deferred
by court order

6. Notification
After completion of service, the sheriff or other process server will notify the person
requesting service.

, 20
Date signed: Month Day Year  Your signature

February 2014 Rule 17.300—Form 306 Page 2 of 2
[Court Order June 17, 2008; March 6, 2014]
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Rule 17.300—Form 309: Application and Affidavit to Defer Payment of Costs

Applicant uses this form only if Applicant cannot afford to pay the fees to file and serve the Application.

. Use this form if it would cause you to suffer a hardship if you . Costs and fees paid to someone cther than the court or
had to pay the filing fee and cost of serving papers. sheriff cannot be waived.

. You may need to provide proof of your income and assets
and your expenses.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Application is filed

Upon the Petition of Equity case no.

Application and Affidavit to
Petitioner Defer Payment of Costs

Full name of Petitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

1. Request
A. My name is

B. For my Application and Affidavit, | state that:
Check all that apply

(1Y [ 1'am unable to pay the filing fee or service costs or other court costs.

(2y [ |ask the court for permission to proceed without prepayment of costs and fees.
(3) [ | am filing this Application and Affidavit in good faith.
(

4y [] 1 believe | am entitled to what | am asking for in this case.

C. Household
There are pecple living in my household.
Number
D. My household income is $ per month.

Fut the iotal amount of all income and benefits before deductions for all members of your household

E. My income comes from:
List the sources of vour income. Examples: salary, wages, or benefits such as unemployment, Title 19, FIP.

February 2014 Rule 17.300—Form 309 Page 1 of 3
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Rule 17.300—Form 309: Application and Affidavit to Defer P ayment of Costs, continued

F. My household has the following monthly expenses:

(1) Rentor mortgage $

(2) Utilities $
(3) Phone $
(4) Food $
(5) Transportation $

G. lhave $ in cash, checking, and savings.

Continued on next page

February 2014 Rule 17.300—Form 309 Page 2 of 3
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Rule 17.300—Form 309: Application and Affidavit to Defer P ayment of Costs, continued

2. Attorney Help
Check one

A. [ An attorney did not help me prepare or fill in this paper.

B. [ An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attoney or organization, if any Attormey’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional  Attorney’s email address - optional

3. Certification of Service by Mailing or Delivery
Section 3 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

I, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Application and Affidavit to the other party or the other party’s attorney
at this address:

Name of person to whom I delivered or mailed it

Party’s or attomey’s mailing address City State ZIP code

4. Oath and Signature

l, , certify under penalty of perjury and pursuant to the laws of
Print your name

the State of lowa that | have read this Application and Affidavit and that the information | have
provided in this Application and Affidavit is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address — if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

February 2014 Rule 17.300—Form 309 Page 3 of 3
[Court Order June 17, 2008; March 6, 2014]
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Rule 17.300—Form 310: Affidavit of Service of Original Notice and Application to Modify Child Support

Applicant: Use this form only if someone other than Applicant (you), or a person who is not a sheriff or a process
server, delivered a copy of the Application to the other party.

e The person, other than Applicant, who gave the Application and Original Notice to the other party, fills in this form.
o Applicant, or the person who gave the Application and Original Notice to the other party, must file this form with the clerk of court.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Application is filed

Upon the Petition of Equity case no.

Affidavit of Service of Original
Petitioner ruil name: first, midde, last Notice and Application to Modify
Child Support

and concerning

Respond ent Full name: first, middle, last

1. Affidavit

l, , delivered a copy of the Original Notice and
Name of person — Cannot be Applicant, sheriff; or process server

Application to Modify Child Support for this case to: Check one
Oam.
on , 20 at Clp.m.
Name of Other Parent Month Day Year Time

by handing the other party copies of the attached papers.
2. Oath and Signature
To be completed by the person who gave the Application to the other party.

l , have read this Affidavit of Service, and | certify
Print your name

under penalty of perjury and pursuant to the laws of the State of lowa that the information |
have provided in this Affidavit of Service is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address — if applicable

* I vou are filing electronically, scan the form after signing it and then file electronically.

February 2014 Rule 17.300—Form 310 Page 1 of 1
[Court Order March 6, 2014]
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Rule 17.300—Form 311: Protected Information Disclosure

Itis the responsibility of counsel, if any, and the parties to ensure that protected information is omitted or redacted from documents or
exhibits filed with the court. The clerk of court will not review filings to determine whether the required omissions or redactions have been
made. For electronic filers, see Division VI of chapter 16 of the lowa Court Rules. For paper filers, see lowa Rule of Civil Procedure 1.422.

Use this form to identify the full version of any protected information redacted in other documents you have filed.
If filing electronically:
e Applicant must complete this form (311) and file it with the Application (301) and
Original Notice (304).
* The other party must complete this form if adding or correcting protected information.
Paper filers also may use form 311 to assist in complying with Towa Rule of Civil Procedure 1.422.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Application is filed

Upon the Petition of Equity case no.

Petitioner Protected Information Disclosure

Full name of Pefitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

For electronic filers:

When protected information, as defined in lowa Court Rule 16.602, is required by law to be included oris
material to the case and must be included in non-confidential documents, a party shall include the protected
information on this form.

For an explanation of a filer's responsibility and the procedures to use for protecting personal information, refer to lowa Court Rules:
Chapter 16, Rules Pertaining to the Use of the Electronic Document Management System, Division V1, Protection of Personal Privacy.
Rule 16.602 provides the list of protected information. Rule 16.604 provides a list of information that may be redacted.

1. Petitioner

Provide the complete version of protected information here, and the redacted version should be included in

documents you file.
Name
First Middle Last
Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
A Social security number )
XXX-XX-XXXX Last four digits only
B. Financial account numbers
Full account number Partial account number only
. / /
C. Date of birth
mm/dd/yyyy Year only
D. Individual taxpayer - -
identification numbers XXNX-XX-XXXX Last four digits only

February 2014 Rule 17.300—Form 311 Page 10f 5
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FORMS FOR SELF-REPRESENTATION

Rule 17.300—Form 311: Protected Information Disclosure, contimied

Ch 17, p.211

Additional protected information

E. Personal identification numbers Full number Partial only
F. Other unigue identifying numbers Full mumber Partial only
G.

Full information

Partial information

H.

Additional protected information

Full information

Partial information

Additional protected information

Full information

Partial information

Additional protected information

Full information

Partial information

[0 Check this box if vou are attaching a separate sheet listing additional information for Petitioner.

2. Respondent

Provide the complete version of protected information here, and the redacted version should be included in

documents you file.
Name
First Middle Last
Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
A. Social security number ) )
XXX-XX-XYXXX Last four digits only
B. Financial account numbers
Full account number Partial account number only
. / /
C. Date of birth
mm/dd/vyyy Year only
D. Individual taxpayer - -
identification numbers XXX-XA-YXXY Last four digits only
E. Personal identification numbers
Full number Partial only
F. Other unique identifying numbers
q fying Full number Partial only
G.
Additional protected information Full information Partial information
H.
Additional protected information Full information Partial information
l.
Additional protected information Full information Partial information
J.
Additional protected information Full information Partial information

[0 Check this box if vou are attaching a separate sheet listing additional information for Respondent.

February 2014

Rule 17.300—Form 311
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FORMS FOR SELF-REPRESENTATION

Rule 17.300—Form 311: Protected Information Disclosure, continued

3. Other Parties
Provide the complete version of protected information here, and the redacted version should be included in
documents you file.

Name

December 2020

First

Middle

Last

Protected Information Type

Complete Information
(See Rules 16.602 and 16.604)

Redacted Information
(See Rule 16.605)

A. Social security number

XXX XX-XXXY

Last four digits only

B. Financial account numbers

Full account number

Partial account number only

C. Date of birth L
mm/dd/yyyy Year only
D. Individual taxpayer -
identification numbers XXXV Y-XXXY Last four digits only
E. Personal identification numbers
Full number Partial only
F. Other unique identifying numbers
Full number Partial only
G.
Additional protected information Full information Partial information
H.
Additional protected information Full information Partial information
l.
Additional protected information Full information Partial information
J.

Additional protected information

Full information

Partial information

[ Checi this box if you are attaching a separate sheet listing additional information for other parties.

4. Children
Frovide the complete version of protected information here, and the redacted version should be included in
documents you file.

A

Protected Information Type

Complete Information
(See Rules 16.602 and 16.604)

Redacted Information
(See Rule 16.605)

(1) Child's full name

First, middle, last name

Child’s initials

(2) Social security number

XXX-XX-XXXX Last four digits only
. / /
(3) Date of birth
mm/dd/yyyy Year only

February 2014

Rule 17.300—Form 311
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Rule 17.300—Form 31 1: Protected Information Disclosure, continued

Ch 17, p.213

B. |Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First, middle, last name Child’s initials
(2) Social security number )
XYY XX XYYYY Last four digits only
. / /
(3) Date of birth
mm/dd/yyyy Year only
C. [Protected Information Type [Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First, middle, last name Child’s initials
(2) Social security number )
XXX XXX Last four digits only
. / /
(3) Date of birth
mm/dd/yyyy Year only
D. |Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First middle, last name Child’s initials
(2) Social security number i
XXX XX-XXYXX Last four digits only
. / /
(3) Date of birth
mm/dd/yyyy Year only
E. |Protected Information Type |Complete Information Redacted Information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First, middle, last name Child’s initials
(2) Social security number )
XXYX-XX-XXXX Last four digits only
. / /
(3) Date of birth
mm/de/yyyy Year only

[ Check this box if vou are attaching a separate sheet listing additional children.

Continued on next page
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Rule 17.300—Form 311: Protected Information Diselosure, continued

5. Information provided by:
Is/

Handwritten signature of party or Electronic signature of party or attorney
attorney if filing in paper if filing electronically

Law firm, if applicable

Mailing address City State ZIP code

( )

Phone number

Email address Additional email address, if applicable

, 20
Month Day Year
Date information provided

February 2014 Rule 17.300—Form 311 Page Sof 5
[Court Order March 6, 2014]
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Rule 17.300—Form 315: Answer to Application to Modify Child Support

The party served with an Application to Modify Child Support must file an Answer within 20 days after receiving the
Application and Original Notice, or the court may enter a judgment against that party giving Applicant what he or she
asked for in the Application.

Use this Answer form 315 if vou received Application form 301, otherwise use form 316.
Read the Guide to Representing Yourself in a Child Support Modification Case in Iowa on the lowa Judicial Branch website
before using this form.

B iffiling electronicaily and you inchide protected information on this form, fill out or update the Protected Information
Disclosure (311} if you have not already done so.

If filing in paper, you may use form 311 to provide any protected information in full..

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Application is filed

Upon the Application of Equity case no.

Answer to Application to Modify
Petitioner Child Support

Full name of Petitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

1. Personal Information Fiii in all information that you know.

A. Applicant's (the party seeking to modify child support) information Check one
If paragraph 1A of the Petition (form 301) is not correct, check (2) and fill in the blanks.

(1) [ Applicant's name, birth year, present residence, and contact information are correct in the
Application.

(2) [ Applicant's name, birth year, present residence, and contact information are not correct in the
Application.

The correct information is:

Full name Birth year

Present street address City State ZIP code
( )

County Phone number Email address

February 2014 Rule 17.300—Form 315 Page 10of 9
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Rule 17.300—Form 315: Answer to Application to Modify Child Support, continued

B. Your (other parent's) information Check one
If paragraph 1B of the Petition (form 301) is not correct, check (2) and fill in the blanks.

(1) [ Your (other parent’s) name, birth year, present residence, and contact information are correct
in the Application.

(2) [ Your name, birth year, present residence, and contact information are not correct in the
Application.
The correct information is:

Full name Birth year

Present street address City State ZIP code
( )

County Phone number Email address

C. Other person (non-parent) who receives child support Check one
(1) O There is no non-parent who gets child support in this case.
(2) O There is a non-parent who gets child support in this case.
If you check (2) checka or b.

a. [] The information about the other person who receives child support is correct in the
Application.

s [fyou check a skip to 2.
o [fparagraph 1C of the Application (form 301) is not correct, check b and fill in the blanks.

b. [ The information about the other person who receives child support is not correct in the
Application. The correct information is:

Full name: first, middle, last Birth year

Present street address City State ZIP code
( )

County Phone number Email address

2. General Information about this Case

A. Current child support order
If paragraph 2A of the Application (form 301) is not corvect, check b and fill in the blanks.

(1) Date order entered Check one
a. [ The Application provides the correct date of the child support order.

b. [ The Application does not provide the correct date of the child support order. The correct
date is:

Month Day Year

February 2014 Rule 17.300—Form 315 Page 2of 9
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Rule 17.300—Form 315: Answer to Application to Modify Child Support, continued

(2) County and state where the order is entered  Check one
a. [ The Application provides the correct county and state of the current child support order.

b. [ The Application does not provide the correct county and state of the currert child support
order. The correct county and state is:

County State

(3) Case number of the current child support order Check one
a. [] The Application provides the correct case number of the current child support order.

b. [ The Application does not provide the correct case number of the current child support
order. The correct case number is:

Case number
(4) Personwho pays child support Check one

a. [ The Application provides the correct name of the person who pays child support in this
case.

b. [ The Application does not provide the correct name of the person who pays child support
in this case. The correct name is:

Name: first, last

(85) Person who receives child support  Check one

a. [ The Application provides the correct name of the person who receives child support in
this case.

b. [] The Application does not provide the correct name of the person who receives child
support in this case. The correct name is:

Name: first, last
(6) Current amount of child support paid

a. [ The Application provides the correct name of the person who receives child support in
this case.

b. [] The Application does not provide the correct name of the person who receives child
support in this case. The correct amount is:

$ per

Amount Fregquency

B. Copy of current child support order  Check one
(1) [0 A copy of the current child support order was attached to the Application.
(2) [0 A copy of the current child support order was not attached to the Application.

February 2014 Rule 17.300—Form 315 Page 3 of 9



Ch 17,p.218 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.300—Form 315: Answer to Application to Modify Child Support, continued

C. Child Support Recovery Unit (CSRU) Check one
(1) O The Child Support Recovery Unit (CSRU) is involved in this case.
(2) O The Child Support Recovery Unit (CSRU) is not involved in this case.

D. Collection Services Center (CSC)  Check one

(1) [ The Collection Services Center (CSC) is involved in this case.

The CSC number is:

(2) [ The Collection Services Center (CSC) is not involved in this case.

E. Other child support orders  Check one
(1) O There are no other child support orders for the child or children involved in this case.
(2) O There are other child support orders for the child or children involved in this case.

They are:
Case Number County State
Case Number County State
O Check this box if you are attaching a separate sheet listing additional child support
orders.
F. Children covered by current child support order Check one

(1) O The Application correctly identifies the children covered by the current child support
order.

(2) O The Application does not correctly identify the children covered by the current child
support order. The following children are covered by the current child support order:

intiaisor each o | BIYear || eaehchig | Birth vear
(a) (d)
(b) (e)
(©) ()

[ Check this box if you have attached a separate sheet listing additional children.

February 2014 Rule 17.300—Form 315 Page 4 of 9
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Rule 17.300—Form 315: Answer to Application to Modify Child Support, continued

G. Amount of child support
(1) Juvenile court order If you check a, check 1 or 11

a. [ ltis correct that there is a juvenile court order that changed where the child or
children were living.
The person paying support has custody of the children.

i. [ The county and case number are correct in the Application.
i. [] The county and case number are not correct in the Application.
If you check 11, provide the corvect information below

The correct information is:

County Case number

b. [ There is no juvenile court order that gives care of the child to the party paying
support.

(2) Who children live with Checkaorb

a. [] Itis correct that one or more of the children now live with the person paying support.

b. [J None of the children now live with the person who is ordered to pay support.

(3) Qualifying for child support  Checka orb

a. [ Itis correct that one or more of the children no longer qualify for child support.

b. [ There has been no change in the number of children who qualify for child support.

(4) Applicant’s income Checkaorb

a. [ |agree that Applicant’s income has gone down.

b. [ |do notagree that Applicant's income has gone down.
(5) My income Checkaorb

a. [ Iagree that my income has gone up.

b. [ Ido notagree that my income has gone up.

(6) My response to Applicant's “other reason” for requesting a change in child support:

H. Child support amount should be Check all that apply
(1) O Raised Explain

(2) O Lowered Explain

(3) O Stopped Explain

(4) O Not be changed Explain

February 2014 Rule 17.300—Form 315 Page 5of 9
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Rule 17.300—Form 315: Answer to Application to Modify Child Support, continued

|. Tax deduction for the children Check (1) or (2)
(1) O There is no court order at this time on tax deductions for the children.

(2) O There is a court order at this time on tax deductions.
If vou check (2), check a orb:
a. [ A court order currently says who gets the tax deduction for the child or children and it
should stay the same.

b. [0 A court order currently says who gets the tax deduction for the child or children and it
should be changed. Explain

J. Health care expenses for the children Check (1) or(2)
(1) O There is no court order at this time on who pays health care expenses.

(2) O There is a court order at this time on who pays health care expenses.
If vou check (2), check a or b:
a. [ Acourt order currently says who pays for health care expenses for the child or
children and it should stay the same.

b. [ A court order currently says who pays for health care expenses and it should
be changed.  Explain

K. | (the other party) am Check each that is true
(1) [0 Inthe military service

(2) O Inprison or jail at in
Name of facility State

L. Protective or no contact order Check (1) or (2)
(1) O Thereis neither a “protective order” nor a “no contact order” between me and Applicant.

(2) O Thereis a “protective order” or “no contact order” between me and Applicant.
If you check (2), fill in the following information:

a. County and state where the order came from:

County State

b. Court case number:

February 2014 Rule 17.300—Form 315 Page 6 of 9
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Rule 17.300—Form 315: Answer to Application to Modify Child Support, continued

3. I (the other parent) deny anything in the Application that | have not agreed
is correct.

4. My (the other parent’s) Request
A. | ask the court to:
Check all that apply. The court will only consider items that are checked.
(1M
2)
2
3)
(4
®)
(6)
(7)
(8)
©)

Dismiss the Application to Modify Child Support and leave child support as is.
Raise the current child support payment.

Lower the current child support payment.

Stop payment of child support completely.

Set child support for the parent who does not have the children.

Change who gets the tax deduction for the child or children.

Change who pays for health care expenses for the child or children.

Order that Applicant pay the court fees.

Order that Applicant pay my attorney fees.

oooooooonod

Other request:

Continued on next page
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Rule 17.300—Form 315: Answer to Application to Modify Child Support, continued

5.

6.

Attorney Help Check one
A. [ An attorney did not help me prepare or fill in this paper.

B. [] An attorney helped me prepare or fill in this paper.
If vou check B, vou must fill in the following information:

Name of attormey or organization, if any Attorney’s P.IN. # — Ask the attorney

Business address of attorney or organization City State ZIP code

( ) ( )

Attorney ’s phone number Attorney’s fux number - optional Attorney’s email address - optional

Service Instructions for Filing in Paper
Check A or B enly if you are filing in paper, not electronically

A. [ Iwill accept service of documents at the attorney's address listed above; or

B. [ Iwillaccept service of documents in this case at the mailing address below.

Certification of Service by Mailing or Delivery for Filing in Paper
Section 7 to be completed enly if filing in paper or if Applicant is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

1, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Answer to Applicant or Applicant’s attorney at this address:

Name of person to whom I delivered or mailed it

Party’s or attomey s mailing address City State ZIP code

Oath and Signature

1, , have read this Answer, and | certify under penalty
Print your name

of perjury and pursuant to the laws of the State of lowa that the information | have provided

in this Answer is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

Continued on next page
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Rule 17.300—Form 315: Answer to Application to Modify Child Support, continued

Important Notice
¢ See next page for instructions for filing an Answer.
¢ You must serve this Answer on the other parties.
¢ |f the Child Support Recovery Unit (CSRU) is involved in this case,
you must also serve the Answer on CSRU.

¢ See the Guide to Representing Yourself in a Child Support
Modification Case in lowa for information on serving papers.

February 2014 Rule 17.300—Form 315 Page 9 of §
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Instructions for Rule 17.300—Form 315: Answer to Application to Meodify Child Support

Do not file these instructions

Instructions for Filing an Answer to an Application to Modify Child Support

The Iowa Judicial Branch is converting the court system to electronic filing county by county. The

clectronic filing system is also known as EDMS. To determine if this case is in a county using clectronic

filing, check the map available on the Iowa Judicial Branch website under eFiling, or call the clerk of
court office in your county. If your county accepts electronic filing, you must file electronically unless
you get permission from the court to file in paper. Contact the clerk of court in your county if you are
unable to file electronically.

E Filing your Answer electronically

If the Application was filed in a county that uses electronic filing, you must register to electronically
file. For help with registration, see the eFiler’s User Guide How fo Register Pro Se {Self Represented)
for eFiling on the Towa Judicial Branch website.

Scan the signed Answer form and save it as a .pdf. (Save it in a place that will be accessible to you
when you electronically file.)

Log in to EDMS on the Towa Judicial Branch website and file your Answer.
The login page can be accessed from two different paths: you may directly log in to EDMS; or from
the judicial branch website menu, you may select "eFiling = eFile (EDMS) Login.”

For help, see How to eFile to an Fxisting Case.

You will receive a Notice of Electronic Filing (NEF) when the clerk of court has approved the eFiling of
your Answer and other documents. You can then open the Answer and print a copy for your records.

[f there was a problem with your filing, EDMS will send you a Retraction Notice. You can then log in to My
Filings, correct the error, and resubmit your Answer. For help, see How to Resubmit a Returmed Filing.

The NEF will indicate if your Applicant is exempt from electronic filing requirements, in which case, you
must mail or serve in paper a copy of the document on Applicant if he or she does not have an attorney.

Filing your Answer in paper

Make two photocopies of the original.

If the Child Support Recovery Unit (CSRU) is involved in your child support modification case, you
must also provide each form you file to the CSRU office that serves the county where your child
support case is filed.

Take your original Answer form and the photocopies to the clerk of court’s office in the county where
the Application was filed. The county is listed at the top of the Application (form 301).

The clerk will time-stamp your forms and copies.

The clerk will take the original and give the copies back to you.
Keep one of the copies for vour records.

Serve one of the copies of your Answer on Applicant.

You can hand one of the copies of the Answer form to Applicant, or mail a copy to Applicant spouse
at the address shown on the Application.

If Applicant has an attorney, you should serve the Answer by mailing a copy to the attorney at the
attorney’s address on the Application if box SA on the Application is checked.

Do not file these instructions

February 2014

Instructions for Rule 17.300—Form 315 Page 1 of 1
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Rule 17.300—Form 316: General Answer te Application to Meodify Child Support

The party served with an Application to Modify Child Support must file an Answer within 20 days after receiving the
Application and Original Notice, or the court may enter a judgment against that party giving Applicant what he or she
asked for in the Application.

If the Application you received is on form 301, use form 315 for your Answer.
Read the Guide to Representing Yourself in a Child Support Modification Case in Iowa on the Iowa Judicial Branch website

before using this form.

If filing electronically and you include protected information on this form, fill out or update the Protected Information
Diselosure (311).

If filing in paper, you may use form 311 to provide any protected information in fiill.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where Application is filed

Upon the Petition of Equity case no.

General Answer to Application to
Petitioner Modify Child Support

Full name of Petitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

1. Answer

A. | admit that the following paragraphs in the Application are true:
List the numbers of the paragraphs in the Application that vou think are true. If vou decide later that the
paragraphs you list here are not true, it may be too late to change your answer.

B. | deny that the following paragraphs in the Application are true:
List the numbers of the paragraphs in the Application that you think ave false.

C. | do not know whether the following paragraphs in the Application are true:
List the numbers of the paragraphs in the Application that you are not sure about. If vou cannot say a
paragraph or a part of a paragraph is true or not true, it may be becaiise you do not know something, such
as a date, place, or when something happened.

February 2014 Rule 17.300—Form 316 Page 10of 3



Ch 17, p.226 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.300—Form 316: General Answer to Application to Modify Child Support, continued
D. | deny anything in the Application that is not admitted in this Answer.

E. Other information:

2. Request Ifyou do not know what you want, talk to an attorney.

| ask the court to: Write here what you would like the court to do. For example, tell the court if you want
the amount of child support you pay or receive to stay the same. Be brief. Do not write long descriptions.

3. Attorney Help Check one
A. [ An attorney did not help me prepare or fill in this paper.

B. [ An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organizaiion  City Stale ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional Attorney 's email address - optional

4. Service Instructions
If the party answering the Application is filing in paper Check one

A. [ | will accept service of documents at the attorney’s address listed above; or

B. [ I will accept service of documents in this case at the mailing address below.

Continued on next page

February 2014 Rule 17.300—Form 316 Page 2 of 3
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Rule 17.300—Form 316: General Answer to Application to Medify Child Support, continued

5. Certification of Service by Mailing or Delivery
Section 5 to be completed only if filing in paper or if Applicant is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

I, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Answer to Applicant or Applicant’s attorney at this address:

Name of person to whom I delivered or mailed it

Party’s or attorney s mailing address City State ZIP code

6. Oath and Signature
l, , have read this Answer, and | certify under penalty
Print your name
of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Answer is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronically

Important Notice
¢ See next page for instructions for filing an Answer.
¢ You must serve this Answer on the other parties.
¢ [f the Child Support Recovery Unit (CSRU) is involved in this case, you
must also serve the Answer on CSRU.

¢ See the Guide to Representing Yourself in a Child Support Modification
Case in lowa for information on serving papers.

February 2014 Rule 17.300—Form 316 Page 3 of 3
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Rule 17.300—Form 316: General Answer to Application to Modify Child Support
Do not file these instructions

Instructions for Filing an Answer to an Application to Modify Child Support

The Iowa Judicial Branch is converting the court system to electronic filing county by county. The
electronic filing system is also known as EDMS. To determine if this case is in a county using electronic
filing, check the map available on the Iowa Judicial Branch website under eFiling, or call the clerk of
court office in your county. If your county accepts electronic filing, you must file electronically unless
you get permission from the court to file in paper. Contact the clerk of court in your county if you are
unable to file electronically.

Filing vour Answer electronically

s Ifthe Application was filed in a county that uses electronic filing, you must register to electronically
file. For help with registration, see the eFiler’s User Guide How fo Register Pro Se (Self Represented)
for eFiling on the Towa Judicial Branch website.

¢  Scan the signed Answer form and save it as a .pdf. (Save it in a place that will be accessible to you
when you electronically file.)

¢ Log into EDMS on the Towa Judicial Branch website and file your Answer.
The login page can be accessed from two different paths: you may directly log in to EDMS; or from
the judicial branch website menu, you may select "eFiling > eFile (EDMS) Login.”

s  For help, see How to eFile to an Existing Case.

s Youwill receive a Notice of Electronic Filing (NEF) when the clerk of court has approved the eFiling of
your Answer and other documents. You can then open the Answer and print a copy for your records.

s Ifthere was a problem with vour filing, EDMS will send you a Retraction Notice. You can then log in to My
Filings, correct the error, and resubmit your Answer. For help, see How to Resubmit a Returned Filing.

¢  The NEF will indicate if your Applicant is exempt from electronic filing requirements, in which case, you
must mail or serve in paper a copy of the document on Applicant if he or she does not have an attorney.

Filing your Answer in paper

s Make two photocopies of the original.

s Ifthe Child Support Recovery Unit (CSRU) 1s involved in your child support modification case, you
must also provide each form you file to the CSRU office that serves the county where your child
support case 1s filed.

s Take your original Answer form and the photocopies to the clerk of court’s office in the county where
the Application was filed. The county is listed at the top of the Application (form 301).

e  The clerk will time-stamp your forms and copies.

e  The clerk will take the original and give the copies back to you.
¢ Keep one of the copies for your records.

¢ Serve one of the copies of your Answer on Applicant.

¢  You can hand one of the copies of the Answer form to Applicant, or mail a copy to Applicant spouse
at the address shown on the Application.

e If Applicant has an attorney, you should serve the Answer by mailing a copy to the attorney at the
attorney’s address.

Do not file these instructions

February 2014 Instructions for Rule 17.300—Form 316 Page 1 of 1
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Rule 17.300—Form 322: Moftion in a Child Support Modification

Use this form if you want to ask the court to do something after your court case has already started.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the Application is filed

Upon the Petition of Equity case no.

Motion in a Child Support
Petitioner Modification

Full name of Petitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

lam
Check each that applies

A [ Petitioner
B. [ Respondent
C. [ Applicant

1. Request

A. laskthe court to
Check all that apply. If you check any box in A, you must tell the court why you are making this requiest in B.

(1) [ Change the hearing date that has been set for , 20
Month Day Year

(2) [ Set a hearing date for modification of child support.

(3) [ Otherrequest Explain

B. | am making the request(s) in this Motion because:

Continued on next page

February 2014 Rule 17.300—Form 322 Page 1 of 2
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Rule 17.300—Form 322: Motion in a Child Support Modification, continued

2. Attorney Help
Check one

A. [ An attorney did not help me prepare or fill in this paper.

B. [ An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of atiorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization — City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number —optional  Attorney’s email address — optional

3. Certification of Service by Mailing or Delivery
Section 3 to be completed only if filing in paper or if the Applicant or the other party is exempt from elecironic

filing.

This document, if filed electronically, will automatically be served on registered parties.

l, , certify that on , 20
Frint your nanie Month Day Year

| mailed or gave a copy of this Motion to the Applicant or other party, or the Applicant’s or
other party's attorney at the address below:

Name of person to whom I delivered or mailed it

Farty’s or attomey s mailing address City State ZIP code

4. Oath and Signature

l, , certify under penalty of perjury and pursuant to the
Print your name
laws of the State of lowa that | have read this Motion and that the information | have provided in

this Motion is true and correct.

, 20
Signed on: Month Day Year Your signature™®
Mailing address City State ZIF code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

February 2014 Rule 17.300—Form 322 Page 2 of 2
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Rule 17.300—Form 323: Response to a Motion in a Child Support Medification

Use this form if your spouse has filed a Motion {(most likely form 322) and you disagree with what your spouse is
asking the court to do in that Motion.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the Application is filed

Upon the Petition of Equity case no.

Response to a Motion in a Child
Petitioner Support Modification

Full name of Petitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

lam
Check each that applies

A. [] Petitioner

B. [] Respondent

C. [] Applicant
1. Motion

The other party filed a Motion on , 20
Month Day Year

2. Response
Check A or B.

A. [ |agree with the Motion.

B. [ I|disagree with the request(s) in the Motion because: Explain

Continued on next page

February 2014 Rule 17.300—Form 323 Page 1 of 2
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Rule 17.300—Form 323: Response to a Motion in a Child Support Modification, continued

3. Attorney Help
Check one

A. [ An attorney did not help me prepare or fill in this paper.

B. [] An attorney helped me prepare or fill in this paper.
If vou check B, you must fill in the following information:

Name of attomey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney s phone number Attorney’s fux number - optional  Attorney's email address - optional

4. Certification of Service by Mailing or Delivery
Section 4 io be completed only if filing in paper or if Applicant or the other party is exempt from electronic

filing.

This document, if filed electronically, will automatically be served on registered parties.

1, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Response to Applicant or the other party, or Applicant’s or the
other party’'s attorney at the address below:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State ZIP code

5. Oath and Signature

1, , certify under penalty of perjury and pursuant to the
laws of the State of lowa that | have read this Response and that the information | have provided
in this Response is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

February 2014 Rule 17.300—Form 323 Page 2 of 2
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FORMS FOR SELF-REPRESENTATION

Rule 17.300—Form 324: Child Support Medification Financial Statement

Caution: This form may require you to provide prolected or sensitive information.
Each party must complete one of these forms.

Ch 17, p.233

= If filing electronically and you inclide protected information on this form, fill out or update the Protected Information

Disclosure (311) if you have not already done so.

If filing in paper, you may use form 311 to provide any protected information in full if vou have not already done so.

If you do not understand how to use this form, or if you should use this form, talli te an attorney.

In the lowa District Court for

County

County where the Application is filed

Upon the Petition of

Petitioner
Full name of Petitioner as it is in the Application

and concerning

Respondent
Full name of Respondent as it is in the Application

Equity case no.

Child Support
Modification Financial
Statement

| am
Check each that applies
A. [ Petitioner

B. [ Respondent
C. [ Applicant
l,

, state that this is a true and complete statement

FPrint your name
of my assets, debts, and present income as of the day of , 20
Day Month Year
1. MyIncome
*How often is income paid?
W = Weekly B = Bi-weekly (every other week) M =Monthly T = Two times a month
A. Current income from employment Gross Income Net Income
Sou?cr:a.?O;E::J:zzonl;:‘:eeqsuired to list name of How often?* a?nrg lslﬁt How often?” | Net Amount
’ W BMT WBMT After taxes
employer Before taxes
(1) Wages from employer
Job: 3 3
Title:
(2) Wages from employer
Job: $ $
Title:
(3) Other income
Describe source: $ $

February 2014

Rule 17.300—Form 324

Page 1 of 9



Ch17,p.234 FORMS FOR SELF-REPRESENTATION

Rule 17.300—Form 324: Child Support Modification F inancial Statement, continued

December 2020

(4) Other income

Describe source: $ $
(5) Other income

Describe source: $ $

Total gross and net income from
employment and other sources

B. Deductions allowed for child
support calculations

Gross
income
total

Tax status

| am currently married to the other
parent Check Yes or No

| have custody of the children in this
case Check Yes or No

(1) Number of exemptions

Yourself
Guidelines allow one exemption for parent

Children

(2) Income tax withheld Federal

State

(8) FICA Social Security & Medicare

(4) Mandatory pension contribution

(5) Mandatory occupational license fees

(6) Union dues

(7

~—

Prior court-ordered child support
Paid to:

Paid to:

Paid to:

(8) Prior court-ordered medical support
Paid to:

Paid to:

Paid to:

February 2014

Rule 17.300—Form 324
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Rule 17.300—Form 324: Child Support Modification F inancial Statement, continued

(9) Prior court-ordered spousal support

(alimony) $
Paid to:
(10) Actual child care expenses due to
employment custodial parent only $
Total deductions $

[0 Check this box if you have attached a sheet with additional information on your income and deductions.

2. Social Security Disability (SSD):
A. SSD benefits paid to you

(1) Amount paid for your expenses $ per month
(2) Benefit paid for each child in your home $ per month
a. Number of children receiving benefits children
b. List the children in your home who receive SSD benefits Use initials only
First, middle, & last Birth year First, middle, & last Birth year

initials of each child

initials of each child

v,

V.

vi.

[ Check this box if you have attached a sheet listing additional children who live in your home

and receive Social Security Disability (SSD).

B. Benefits paid to other person children are living with

(1) Benefit paid for each child in other person’'s home $ per month
(2) Number of children receiving benefits children
(3) List the children who receive SSD benefits but live with someone other than you.
Use initials only:
initils of each chi | BIrth vear Iitas of each chi | Bifth year
i. iv.
ii. V.
iii. vi.

L] Check this box if you have attached a sheet listing additional children who do not live in your
home and receive Social Security Disability (SSD).

February 2014

Rule 17.300—Form 324
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Rule 17.300—Form 324: Child Support Modification F inancial Statement, continued
3. Qualified additional dependent deduction

e List the initials and birth year of each child vou are the legal parent of.
e Do not include any children covered by the child support order involved in this case.

initals of each chid | BIth vear initials of each chilg | Bith year
(1) 4)
@ 5
3 (6)

[0 Check this box if vou have attached a sheet listing additional children for the qualified
additional dependent deduction.

4. Extraordinary visitation For noncustedial parent only

(1) Number of court-ordered overnights in a year

If this number exceeds 127 days per year, provide a copy of the court order containing the visitation
provisions.

(2) Physical care

a. [] The court ordered equally shared physical care for the children.

If the court ordered equally shaved physical cave for the children, the extraordinary
visitation credit does not apply.

b. [ The court did not order equally shared physical care for the children.

Continued on next page
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FORMS FOR SELF-REPRESENTATION

Rule 17.300—Form 324: Child Support Modification Financial Statement, continued

5. Assets Things vou own.

Ch 17, p.237

A. Real estate
Property Address Purchase Price gz?zbt Total amount you still owe
(M
$ $
(2)
$ $

[ Check this box if you have atiached a sheet with additional information on other real estate.

B.

Vehicles

Includes cars, trucks, motorcycles, and other motorized vehicles.

Market value

Make Year _

Make (e.g. Ford) Whire;;;iuld
(1) .

(2) .

(3) 5

[ Check this box if vou have aitached a sheet with additional information on other vehicles.

C. Securities, stocks, & bonds

Current value of:

(1) O Stocks 3
(2) O Bonds 3
D. Life insurance *Owner: P = Petilioner R = Respondent J = Joint (Both)
Loan from Cash val
Life insurance Owner* Cash value cash value ;}s \:}a ue
Company name P.RJ Not death benefit | Total amount still owed s ;an
on loan owe

(1) $ $ $
2) $ $ $
(3) $ $ $

[ Check this box if you have attached a sheet with additional information on life insurance.

February 2014
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FORMS FOR SELF-REPRESENTATION

Rule 17.300—Form 324: Child Support Modification F inancial Statement, continued

E. Bank accounts

December 2020

Checking and savings accounts

Bank or Credit Union name Account type Net Va_lue
. . Cash value minus loan /
If you do not use bank accounts, Checking or Savings
write “Cash” overdraft owed
(1M $
@) 3
@) $

[0 Check this box if you have attached a sheet with additional information on other checking and savings accounts.

F. Other assets

Items not listed in the other baxes should be listed here. For example: jewelry, furs, guns, sporting goods,

Sfarm animals.

*Owner: P = Pelitioner R = Respondent J = Joint (Both)

Market value | Debt Toral/ amount you Net value
gthe; assets O;Vg?l’* What it would still owe on it Market value
escrive Y sell for and to whom owed | minus debt owed
$
M $ 3
to:
3
(2) $ 3
to:
$
@) $ $
to:
U1 Check this box if you have attached a sheet with additional information on other assets.
6. Expenses
A. My expenses
List your living expenses
*How often paid?: W = Weekly B = Bi-weelkly (every other week) M = Monthly
T = Two times a month A4 = Annually
How often
) - Monthly
2
Type of expense Paid to WIE;;\:‘ATA payment
(1) House payment or rent $
(2) Food $
At home & restaurants
(3) Transportation (gas, bus fare) 3
Not car loan payments — see (12).
(4) Clothing 3
February 2014 Rule 17.300—Form 324 Page 60of 9
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Rule 17.300—Form 324: Child Support Modification F inancial Statement, continued

Ch 17, p.239

(9) Medical, dental
Not health insurance payments — 3
see (10).
(6) Utilities (gas, electric) $
(7) Phone $
(8) Cable / satellite television / 3
internet
(9) Car insurance payment $
(10) Health insurance payment 3
(11) Credit card payments $
(12) Car loan payments $
(13) Cther loan payments $
(14) Other expense
Identify: $
(15) Cther expense
Identify: $
(16) Other expense
Identify: $
(17) Totals from attached sheets, if any
I:I Check this box if you have attached a sheet 3
with additional information on your
EXpenses.
Total expenses 3

7. My debts Debts may include things such as past due balances on utilities, money owed to a landlord for

damages after moving, credit card debt, and loans from friends, family, or banks.

*How often paid?: W = Weekly B = Bi-weekly (every other week)
M =Monthly T =Two times a month 4 = Annually

How often

Payable to ::rTig; Amount paid?* Balance Due
W.BAMT.A4

A $

B. $

C. $

D. $

E. Totals from attached sheets, if any S

February 2014 Rule 17.300—Form 324 Page 7 of 9
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Rule 17.300—Form 324: Child Support Modification F inancial Statement, continued

U1 Check this box if you have attached

a sheet with additional information
on other debts, and enter the total.

Total other debts

Including amounts shown on attached 8
sheet, if any.

8. Current spouse’s income
e Listyour current spouse’s information.
s This information will not be used to determine child support obligations.

*How often is income received?
W = Weekly B = Bi-weekly (every other week) M = Monthly T = Two times a month

A. Current income from employment Gross Income Net Income
gnd Othfe,r sourcets ved to list f How often?* a?nrgﬁﬁt How often?* | Net Amount
ources gf mcome, not required 10 LISt name o, W,B,ﬁ/f, T FV,B,MT Aﬂer taxves
employer Before taxes
(1) Wages from employer
Jobh: 3 3
Title:
(2) Wages from employer
Job: $ $
Title:
(3) Other income
Describe source: $ $
(4) Other income
Describe source: $ $
Total gross and net income from $ $
employment and other sources Gross Net
income income
total total
9. Attorney Help
Check one
A. [] An attorney did not help me prepare or fill in this paper.
B. [] An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:
Name of attoney or organization, if any Attorney’s P.LN. # — Ask the attorney
Business address of attorney or organization  City State ZIP code
( ) ( )
Attorney s phone number Attorney’s fax number — optional ~ Attorney’s email address - optional

February 2014 Rule 17.300—Form 324 Page 8 of 9
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Rule 17.300—Form 324: Child Support Modification Financial Statement, continued

10. Certification of Service by Mailing or Delivery

Section 10 to be completed only if filing in paper or if Applicant the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

1, , certify that on , 20
Print your name Month Day Year
| mailed or gave a copy of this Child Support Modification Financial Statement to Applicant

or the other party or Applicant’s or the other party’s attorney at the address below:

Name of person to whom I delivered or mailed it

Party’s or attomey’s mailing address City State ZIP code

11.0ath and Signature

1, , certify under penalty of perjury and pursuant to the

Print your name

laws of the State of lowa that | have read this Child Support Modification Financial Statement
and that the information | have provided in this Statement is true and correct.

, 20
Signed on: Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronically.

February 2014 Rule 17.300—Form 324 Page 9 of 9
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Rule 17.300—Form 325: Affidavit of Mailing Notice

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the Application is filed

Upon the Petition of Equity case no.

Affidavit of Mailing Notice

Petitioner

Full name of Petitioner as it is in the original case

and concerning

Respondent
Full name of Respondent as it is on the Application

1. Attorney Help
Check one
A. [ An attorney did not help me prepare or fill in this paper.

B. [] An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s P.IN. # — Ask the attorney

Business address of attorney or organization City State ZIF code

( ) ( )

Attorney’s phone number Attorney s fax number - optional Attorney’s email address - optional

Important Notice

A party must file this Affidavit with the clerk of court if he or she asks the court for a default Decree for
modification of child support. The party must also complete the oath and signature section on the next page.

Oath and Signature on next page

February 2014 Rule 17.300—Form 325 Page 1 of 2
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Rule 17.300—Form 325: Affidavit of Mailing Notice, continued

2. Oath and Signature

l, , certify under penalty of perjury and pursuant to the

Print your name
laws of the State of lowa that on the day of , 20 , | sent by ordinary
Day Month Year
mail with proper postage, the following paper or papers:
Check one

[J Notice of Intent to File a Written Application for Default Decree for modification of child
support, or

[0 Other document (describe):

to the other party’s last-known address below.

Other party s street address City State ZIP code
, 20
Signed on: Month Day Year Applicant’s signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronically.

February 2014 Rule 17.300—Form 325 Page 2 of 2
[Court Order June 17, 2008; March 6, 2014]
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Rule 17.300—Form 326: Nofice of Intent to File Written Application for Default Decree

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of
Equity case no.

Notice of Intent to File Written

Petitioner Application for Default Decree

Full name of Petitioner as it is in the original case

and concerning

Respondent
Full name of Respondent as it is in the Application

To party receiving this Notice:

First name Middle name Last name

Date of Notice: , 20
Month Day Year

Important notice to party receiving this Notice:
You are in default because you have failed to take action required of you in this case. Unless you act within 10 days from
the date of this Notice, a default Decree modifying Child Support will be entered against you without a hearing, and
you may lose important rights. You should seek legal advice at once.

Is/

Handwritten signature of party filing this Notice or Electronic signature of party filing this Notice
or attorney if filing in paper or attomey if filing electronically

The person who provided the signature above must fill in the information below.

Present street address (If attorney, firm address) City State ZIP code
( )
Fhone number Email address

Instructions for party filing this Notice
E Filing your Notice electronically

EDMS will automatically serve the party receiving this Notice unless that party is exempt from electronic
filing requirements.

Filing your Notice in paper (if you have received permission from the court to file in paper)

1. Deliver a copy of this form to the party receiving this Notice by mail or in person.
2. Complete form 325 and file the original at the clerk of court’s office.

3. File the original of this form (326) at the clerk of court’s office.

4. Keep a copy for your records.

February 2014 Rule 17.300—Form 326 Page 1 of 1
[Court Order June 17, 2008; March 6, 2014]
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Rule 17.300—Form 327: Request for Relief in a Child Support Modification

Use this form only if you have filed or answered an Application to Modify Child Support (301) and:

*® The other party did not file an Answer (315), or

® The other party will not work with you to prepare a Settlement Agreement (328).
Caution: This form may require you to provide protected or sensitive information.
E  Iffiling electronically and you include protected information on this form, fill out or update the Protected Information

Disclosure (311) if vou have not already done so.

If filing in paper, you may use form 311 to provide any protected information in full if you have not already done so.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for

County

County where Application is filed

Upon the Petition of

Equity case no.

Request for Relief in a Child

Petitioner

Full name of Petitioner as it is in the Application

and concerning

Support Modification

Respondent
Full name of Respondent as it is in the Application

1. Personal Information Fiil in all information that you know. If yvou have been assaulted by your spouse
and you fear for your safety, you may leave your street address, phone number, and email blank.

A. lam

Check each that applies
(1) O Petitioner

(2) 0 Respondent
(3) O Applicant

B. Your information:

Biith year

Your present street address

City State ZIP code

)

County FPhone number Email address
C. Other parent’s information:
Birth year
Other parent’s present street address City State ZIP code
)
February 2014 Rule 17.300—Form 327 Page 1 of 6
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Rule 17.300—Form 327: Request for Relief in a Child Support Modification, continued

D. Other person (non-parent) who receives child support:

Birth year
Full name: first, middle, last
Present street address City State ZIP code
( )
County Phone number Email address

2. Request for Relief

A. Child support
Check each that is true, and fill in the blanks for the items you check.

(1) [ Child support should be raised from § per menth to $
per month, beginning ,20 for:
Month Day Year
a. d.
b. e.
C. f.

] Check this box if you have attached a separate sheet listing additional children.

(2) [ Child support should be lowered from $ per month to $

per month beginning ,20 for:
Month Day Year
Initials of eachcnia | Binyear || iy | Birthvear
a. d.
b. e
C. f.

[ Check this box if you have attached a separate sheet listing additional children.

(3) [] Check here if you want child support to be higher or lower than the Child Support Guidelines
amount. [fyou check this, write the amount you want and explain why below.

a. Amount requested: $ per month

February 2014 Rule 17.300—Form 327 Page 20of 6
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Rule 17.300—Form 327: Request for Relief in a Child Support Modification, continued

b. Child support should be different than the Guidelines amount because:

(4 [] Child support should be stopped beginning on the

— dayof , 20 for:
Day Month Year
initials of each chila | Birth vear initias of eachchiia | Birth vear
a. d.
b. e.
c. f.

] Check this box if you have attached a separate sheet listing additional children.

B. Tax deduction for the children
Check (1) or (2)
(1) O There is no court order at this time on tax deductions.

(2) O Thereis a court order at this time on tax deductions.
If you check (2), check a or b:
a. [0 A court order currently says who gets the tax deduction for the child or children and it
should stay the same.

b. [0 A court order currently says who gets the tax deduction for the child or children and it
should be changed as set forth in the table below. Explain

First, middle, & last Birth vear Person who should now claim child for
initials of each child y tax deduction

iv.

V.

L1 Check this box if you have attached a separate sheet listing additional children.

February 2014 Rule 17.300—Form 327 Page 3 of 6
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Rule 17.300—Form 327: Request for Relief in a Child Support Modification, continued

C. Health insurance or cash medical support
Check (1) or (2)

(1) O There is no court order at this time on who pays health insurance or cash
medical support.

(2) O There is a court order at this time on who pays health insurance or cash medical
support.
If you check (2), checkaorb
a. [O A court order currently says who pays for health care expenses for the child or
children and it should stay the same.

b. [ A court order currently says who pays for health care expenses and it should
be changed as set forth in the table below. Explain

Parent who should now provide
Birth year health insurance or cash medical
support

First, middle, & last
initials of each child

iv.

V.

[0 Check this box if you are attaching a separate sheet listing additional children.

(3) I'should pay % of the out-of-pocket health care expenses.

(4) The other parent should pay % of the out-of-pocket health care
expenses.

(5) I'should pay % in cash medical support.

6) The other parent should pay % in cash medical support.
P pay PP

D. Court Fees

Check one

(1) O All court fees should be paid by me.

(2) O All court fees should be paid by the other parent.

(3) O The other parent and | should pay one-half of the remaining court fees.
)

(4) O The other parent and | should pay one-half of the total court fees.

February 2014 Rule 17.300—Form 327 Page 4 of 6
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Rule 17.300—Form 327: Request for Relief in a Child Support Modification, continued

E. Attorney’s Fees
Check one

(1) My attorney’s fees
a. [ Ihave no attorney’s fees.
b. [ Iwill pay my own attorney’s fees.
c. [ lask thatthe other party pay $ for my attorney’s fees.

3. Necessary Documents
| ask that the court require each of us to sign and deliver to each other any papers that may
be needed to carry out the terms of the Decree Modifying Child Support.

4. Other Request for Relief .ittach additional sheets if necessary

5. Statements of Understanding and Fact
Check each that applies

a. [] I have made a full disclosure of my income to the court.
b. [ This Request for Relief addresses all issues in the Application to Modify Child Support.

c. [ Iwant the court to approve this Request for Relief and make it part of the final Decree
Modifying Child Support.

Continued on next page

February 2014 Rule 17.300—Form 327 Page 5 of 6
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Rule 17.300—Form 327: Request for Relief in a Child Support Modification, continued

6. Attorney Help
Check one

(1) [ An attorney did not help me prepare or fill in this paper.

(2) [] An attorney helped me prepare or fill in this paper.
If you check (2), vou must fill in the following information:

Name of attorney or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional Attorney’s email address - optional

7. Certification of Service by Mailing or Delivery
Section T to be completed only if filing in paper or if Applicant or the other pariy is exempt from electronic

filing.
This document, if filed electronically, will aufomatically be served on registered parties.
l, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Request to Applicant or the other party or Applicant’s or the
other party’s attorney at the address below:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State ZIP code
8. Oath and Signature

I, , have read this Request, and | certify under penalty
Print your nante

of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Request is true and correct.

, 20
Signed on: Month Day Year Your signature™®
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronicaily

February 2014 Rule 17.300—Form 327 Page 6 of 6
[Court Order June 17, 2008; March 6, 2014]
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Rule 17.300—Form 328: Settlement Agreement on an Application to Modify Child Support

Use this form only if:
* Youand the other party both agree to the terms of a Settlement Agreement.
e There 1s a current lowa child support order in effect.
* You would like to increase, decrease, or stop child support
s There is on file an Application to Modify Child Support.

Caution: This form may require you to provide protected or sensitive information.

If filing electronically and you include protected information on this form, fill out or update the Protected
Information Disclosure (311) if you have not already done so.

If filing in paper, you may use form 311 to provide any protected information in full.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County

County where Application was filed

Upon the Petition of Equity case no.

Settlement Agreement on an

Petitioner Application to Modify Child
Full name of Petitioner as it is in the Application Su pport

and concerning

Respondent
Full name of Respondent as it is in the Application

1. Applicant’s Information Fill in all information that you know. If you have been assaulted by your
spouse and you fear for your safety, you may leave your street address, phone number, and email blank.

A. Applicant’s information:

Birth year
Applicant’s present street address City State ZIP code
( )
County FPhone number Email address
B. Other parent’s information:
Birth year
Other parent’s present street address City State ZIP code
( )
County Phone number Email address

February 2014 Rule 17.300—Form 328 Page 1 of 6
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Rule 17.300—Form 328: Settlement Agreement on an Application to Modify Child Support, continued

C. Other person (non-parent) who receives child support:

Full name: first, middle, last

Present street address City State ZIP code
( )
County Phone number Email address

2. Agreement

A. Child support
Check each that is true, and fill in the blanks for the items you check.

per month to $

(1) [ Child support should be raised from $

per month beginning

.20 for:

Month

Day Year

First, middle, & last

First, middle, & last

initials of each child Birth year initials of each child Birth year
a. d.
b. e.
C. f.

U] Check this box if you have attached a separate sheet listing additional children.

per month beginning

(2) [ Child support should be lowered from $

per monthto $

,20 for:

Month

Day Year

First, middle, & last
initials of each child

Birth year

First, middle, & last
initials of each child

Birth year

a.

d.

b.

e.

C.

f.

L1 Check this box if you have attached a separate sheet listing additional children.

amount. Ifvou check this, write the amount you want and explain why in (b).

a. Amount requested: $

per month

(3) ] Check here if you want child support to be higher or lower than the Child Support Guidelines

b.  Child support should be different than the Guidelines amount because:

Rule 17.300—Form 328

Page 2of 6
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Rule 17.300—Form 328: Settlement Agreement on an Application to Modify Child Support, continued

(4) [ Child support should be stopped beginning on the

day of , 20 for:
Day Month Year
mitaisofcacncia | BTvear || i | B year
a. d.
b. e.
c. f

[0 Check this box if you have attached a separate sheet listing additional children.

B. Tax deduction for the children
Check (1) or (2).
(1) [ There is no court order at this time on tax deductions.

(2) [0 There is a court order at this time on tax deductions.
If vou check (2), checka or b:
a. [ A court order currently says who gets the tax deduction for the child or children and it
should stay the same.

b. [ A court order currently says who gets the tax deduction for the child or children and it
should be changed as set forth in the table below. Expiain

First, middle, & last Birth vear Person who should now claim child for
initials of each child Yy tax deduction.

iv.

V.

(1 Check this box if you have attached a separate sheet listing additional children.

C. Health insurance or cash medical support
Check (1) or (2)
(1) [ There is no court order at this time on who pays health insurance or cash medical
support.

(2) [ There is a court order at this time on who pays health insurance or cash medical support.
If vou check (2), checkaorb

February 2014 Rule 17.300—Form 328 Page 3 of 6
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Rule 17.300—Form 328: Seitlement Agreement on an Application to Modify Child Support, continued

a. [ Acourt order currently says who pays for health care expenses for the child or
children and it should stay the same.

b. [ A court order currently says who pays for health care expenses and it should
be changed as set forth in the table below. Explain

Person who should now provide
Birth year health insurance or cash medical
support

First, middle, & last
initials of each child

iv.

V.

] Check this box if vou are attaching a separate sheet listing additional children.

(3) Applicant should pay % of the out-of-pocket health care expenses.

(4) The other parent should pay % of the out-of-pocket health care
expenses.

(5) Applicant should pay % in cash medical support.

(6) The other parent should pay % in cash medical support.

D. Court Fees
Check one

(1) [ Allcourt fees should be paid by Applicant.
(2

) [ Allcourt fees should be paid by the other parent.
(3) O The other parent and Applicant should pay cne-half of the remaining court fees.
)

(4) O The other parent and Applicant should pay cne-half of the total court fees.

Continued on next page

February 2014 Rule 17.300—Form 328 Page 4 of 6
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Rule 17.300—Form 328: Setrlement Agreement on an Application to Modify Child Support, continued
E. Attorney’s Fees
Check one
(1) Applicant’s attorney’s fees
a. [ Applicant has no attorney’s fees.
b. [ Applicant will pay Applicant’s own attorney’s fees.
c. [ Applicant asks that the other party pay $ for Applicant’s attorney’s fees.
(2) The other party’s attorney’s fees
a. [ The other party has no attorney’s fees.
b. [ The other party will pay his or her own attorney’s fees.

c. [ The other party asks that Applicant pay $ for the other party’s attorney’s
fees.

3. Necessary Documents
We ask that the court require each of us to sign and deliver to each other any papers that
may be needed to carry out the terms of the Decree Modifying Child Support.

4. Other Agreements .diach additional sheets if necessary

5. Attorney Help

A. Applicant
Check one

(1) 0 An attorney did not help the Applicant prepare or fill in this paper.

(2) [ An attorney helped the Applicant prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attormey or organization, if any Attorney’s P.LN. # — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney s phone number Attorney s fax number - optional Attorney s email address - optional

B. The other party
Check one

(1) [0 An attorney did not help the other party prepare or fill in this paper.
(2) [0 An attorney helped the other party prepare or fill in this paper.

February 2014 Rule 17.300—Form 328 Page 50f 6
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Rule 17.300—Form 328: Settlement Agreement on an Appiication to Modify Child Support, continued

If you check (2), you must fill in the following information:

Name of attormey or organization, if any Attorney’s P.IN. # — Ask the attorney

Business address of attorney or organization  Cily State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional Attorney s email address — optional

6. Oaths and Signatures
This Settlement Agreement addresses all issues in our modification of child support. We have made
a full disclosure of our income to the court. We want the court to approve this Agreement and make it
a part of the final Decree Modifying Child Support.
A. Applicant’s Oath and Signature

I, . certify under penalty of perjury and pursuant to the
Frint your name

laws of the State of lowa that | have read this Settlement Agreement and it accurately states how | would
like the court to address the issues in this child support modification. | know | have the right to talk to an
attorney about this Agreement. | am voluntarily signing this Agreement. | am asking that this Settlement
Agreement be presented to a judge for approval and filing with the court.

, 20
Month Day Year Applicant’s signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.

B. The other party's Oath and Signature

I, , certify under penalty of perjury and pursuant to the
Frint your name

laws of the State of lowa that | have read this Settlement Agreement and it accurately states how | would
like the court to address the issues in this child support modification. | know | have the right to talk to an
attorney about this Agreement. | am voluntarily signing this Agreement. | am asking that this Settlement
Agreement be presented to a judge for approval and filing with the court.

, 20
Month Day Year Other party’s sighature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.

February 2014 Rule 17.300—Form 328 Page 6 of 6
[Court Order June 17, 2008; March 6, 2014]
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Rule 17.400 Child custody and visitation forms for unmarried parents. The following forms
are for determining child custody and visitation terms for unmarried parents of children under the
age of 18 who are children of both parties, or children under age 18 whom the parties have adopted,
or children 18 years of age or older who are children of both parties and are dependent or still need
support. Parties also must use these forms if a party is pregnant with the other party’s child. Parties

FORMS FOR SELF-REPRESENTATION

cannot use these forms if the parties were ever married to each other.

Form 401:
Form 402:
Form 403:
Form 404:
Form 404a:
Form 405:
Form 406:
Form 407:
Form 408:
Form 408a:
Form 409:
Form 410:

Form 411:
Form 412:
Form 413:
Form 414:
Form 415:
Form 416:
Forms 417 to 420:
Form 421:
Form 422:
Form 423:
Form 424:
Form 425:
Form 426:
Form 427:
Form 428:
Form 429:
Form 430:
Forms 431 to 500:

Petition for Custody and Visitation (Parents not Married)
Petition Cover Sheet for Custody and Visitation
Confidential Information Form

Original Notice for Personal Service

Original Notice for Personal Service

Acceptance of Service

Directions for Service of Original Notice

Motion and Affidavit to Serve by Publication

Original Notice by Publication

Proof of Service by Publication

Application and Affidavit to Defer Payment of Costs

Affidavit of Service of Original Notice and Petition for Custody and

Visitation

Protected Information Disclosure

Joint Statement to Disestablish Legal Parent

Motion to Disestablish Legal Parent

Reserved

Answer to Petition for Custody and Visitation

General Answer to a Petition for Custody and Visitation
Reserved

Affidavit for Temporary Custody and Visitation

Motion in a Custody and Visitation Case

Response to a Motion in a Custody and Visitation Case
Custody and Visitation Financial Statement

Affidavit of Mailing Notice

Notice of Intent to File Written Application for Default Decree
Request for Relief in a Custody and Visitation Case
Settlement Agreement for Custody and Visitation
Agreed Parenting Plan

Proposed Parenting Plan

Reserved

[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 401: Petition for Custody and Visitation (Parents not Married)

Read the Guide to Representing Yourself in an Towa Custody and Visitation Case (Parents not Married) on the Towa
Judicial Branch website before using this form.
Petitioner: Use this form only if one or more of the following are true:

« There are children under age 18 who are children of both Petitioner and Respondent.

e There are children under age 18 who were adopted by both Petitioner and Respondent.

e Aparent is pregnant with the other parent’s child.

« The parties have never been married to each cother.

=] If filing electronically, you must provide any protected information in_full on form 411.
If filing in paper, you may use form 411 io provide any protected information in full.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where you are filing this Petition

Upon the Petition of

For clerit’s use only
Petitioner Full name: firs, middle, last Petition for Custody and Visitation
The parent who files the Peiition (Parents not Married)

and concerning

Respondent  Fuil name: first, middle, last
The other parent

1. Personal Information Fill in all information that you know. If you have been assaulted by the other
parent and vou fear for vour safety, vou may leave vour street address, phone number, and email blank.

A. Petitioner's (your) birth year and present residence:

Birth year
Petitioner’s present street address City State  ZIF code
( )
County Phone number Email address

B. Respondent’s (the other parent’s) birth year and present residence:

Birth year
Respondent’s present street address City State  ZIF code
( )
County Phone number Email address

If you need assistance to participate in court due to a disability, call the disability coordinater (information at http ./Avww . iowacourts.gov).

Persons who are hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide
legal advice.

August 2019 Rule 17.400—Form 401 Page 1 of 6
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Rule 17.400—Form 401: Petition for Custody and Visitation (Parents not Married), continued

C. Other person, if any, who has visitation or custody rights of the parties’ children:
Fill in as much information as vou know.

Full name: first, middle, last

Petitioner’s present street address City State  ZIP code
( )
County FPhone number Email address

2. General Information about the Parties and the Children
A. Children
Check all that are frue

A. [OJ There are children under age 18 who are the biclogical children of both Petitioner and
Respondent.

B. [ There are children under age 18 who are the biclcgical children of one party and adopted
by the other party.

C. [0 There are children under age 18 who were adopted by both parties.
D. [ Petiticner or Respendent is pregnant.

B. Identification of children

Child {1) | Child (2) | Child (3) [ Child (4) | Child (5) | Child (6)

First, middle, & last initials

Birth year

[0 Check this box if vou have attached a separate sheet listing additional children.
C. Legal parents

For each child of the parties, state if legal parents have been established and how. If established by genetic
testing or paternity affidavit, check the box marked “Other” and explain on section 4 below.

Child (1) | Child (2) | Child (3) | Child (4) | Child (5} | Child (6)

Legal parents established?

Yes U O U O O O
No O O Ol ] Ll UJ
Unknown [ ] ] ] ] [l

If established, state how:
Prior court order O Il ] ] O O
On birth certificate O O] O ] ] ]
Other {explain in section 4) ] ] ] ] ] ]

August 2019 Rule 17.400—Form 401 Page 2 of 6
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FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 401: Petition for Custody and Visitation (Parents not Married), continued

D. Children’s living arrangements

Places where the children have lived during the last five years and the parent(s) or adult(s) who
acted as parent(s). Fill in as much information as you know.

(1)

@)

)

C))

©)

December 2020

Child (1) Child (2) | Child(3) | Child (4) | Child(5) | Child (6)
Children’s
initials
Lived with
Adult Name City State
Dates
From mm/dd/yyvy To mm/ddiyyvy
Child (1) Child (2) | Child(3) | Child (4) | Child(5) | Child (6)
Children’s
initials
Lived with
Adult Name City State
Dates
From mm/dd/yyyvy To mm/ddiyyvy
Child (1) Child (2) Child (3) Child (4) Child (5) Child (6)
Children’s
initials
Lived with
Adult Name City State
Dates
From mm/ddyyyy To mm/ddryyyy
Child (1) | Child(2) | Child(3) | Child(4) | Child (5) | Child (6)
Children’s
initials
Lived with
Adult Name City State
Dates
From mm/dd’yyy To mm/ddAyyy
Child (1) | Child(2) | Child(3) | Child (4) | Child (5) | Chiid (6)
Children’s
initials
Lived with
Adult Name City State
Dates
From mm/dd/yyyy To mmv/ddivyyy

[0 Check this box if you have attached a separate sheet listing additional children or addresses.

Note: If the children have been in Iowa for less than six months, an Iowa court may not be able to
issue an order about custody or visitation. The rules are complicated and you may need to talk to
an attorney.

August 2019

Rule 17.400—Form 401

Page 3 of 6
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Rule 17.400—Form 401: Petition for Custody and Visitation (Parents not Married), continued

E. Respondent’s status
Check each that is true

(1) O Respondent (the other parent) is in the military service.

Ifyou check (1), there are special rules that may prevent your case from going forward if the
other parent is in the military. You should talk to an attorney.

{2) O Respondent is in prison or jail at in
Name of facility State

F. Protective or no contact order
Check one

(1) O There is neither a “protective crder” nor a “no contact order” between Petitioner (you)
and Respondent (the other parent).

(2) O There is a “protective order” or a “no contact order’ between Petitioner and Respondent.
If you check (2), fill in the following information:

a. County and state where the order came from:

County State
b. Court case humber:

3. Other Cases about the Children
Check A or B

A. O There are no other cases about the children. Ifyou check A, skip to 4.

B. O There are other cases about the children.

Note: If there is a court order from out of state about the children, an Jowa court may not be
able to issue an order about custody or visitation. The rules are complicated and you may need
to talk to an attorney.

Ifyou check B, fill in the applicable information below.

A. Juvenile court
Checkaorb

a. [1 There is no juvenile court case.

b. [ There is a juvenile court case.
Ifyou check b, fill in the following information:

i. County and state of the juvenile court case:

County State
ii. Juvenile court case number:
Check one
(@ O Concurrent jurisdiction has been granted.
() 0 Concurrent jurisdiction has not been granted.

If the juvenile court has not given concurrent jurisdiction (permission), then child
custody cannot be decided in this case. You should talk to an attorney.

August 2019 Rule 17.400—Form 401 Page 4 of 6
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Rule 17.400—Form 401: Petition for Custody and Visitation (Parents not Married), continued

B. Custody order

You might not be able to get custody in Iowa if there is a custody order entered in another state.
Checka orb

a. [ There is no custody order.
b. [0 There is a custody arder.
If you checkb, fill in the following information:

i. County and state where the custody order came from:

County State
i. Court case number:

C. Child support order
Checka orb

a. [0d Thereis no child support order.
b. O There is a child support order.
Ifyou check b, fill in the following information:

i. County and state where the child support order came from:

County State
i. Courtcase number:

iii. ~List the children the support case covers (initials only):

4, Other Information 4!l of the basic information you need to tell the court is listed on this form.
Provide other information only if vou need to explain something.

5. Petitioner’s Request

Petitioner asks the court to:

Check all that apply. The court will only consider items that are checked. If you do not know what you want, talk
to an attorney.

Decide custody and visitation.

Establish legal parent.

Order child support and medical support.
Order that Respondent pay the court fees.

Order that Respondent pay for Petitioner's attorney’s fees
Other request:

Mmoo
oOoooono

August 2019 Rule 17.400—Form 401 Page 5 of 6
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Rule 17.400—Form 401: Petition for Custody and Visitation (Parents not Married), continued
6. Attorney Help
Check one
A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask the attorney

Business address of attorney or organization — City State ZIP code

( ) ( )

Attorney’s phone number Attorney s fax number - optional Attorney’s email address — optional

7. Service Instructions
If Petitioner is filing in paper,
Check one
A. O Petitioner will accept service of documents at the attorney’s address listed above; or

B. [0 Petitioner will accept service of documents in this case at the mailing address below.
8. Oath and Signature

1, have read this Petition, and | certify under penalty
Print your name

of perjury and pursuant to the laws of the State of lowa that the information | have
provided in this Petition is true and correct.

Signed on: , 20
Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are fifing electronically,
scan the form after signing it and then file electronically.

Important Notice to Petitioner
See next page for instructions for filing a Petition.

August 2019 Rule 17.400—Form 401 Page 6 of 6
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Instructions for Rule 17.400—Form 401: Petition for Custody and Visitation (Parents not Married)

Do not file these instructions

Instructions for Filing a Petition for Custody and Visitation

The Iowa Judicial Branch uses an electronic filing court system, known as the eFile System. You must
file electronically unless you get permission from the court to file in paper. Contact the clerk of court in
your county if you are unable to file electronically.

B TFiling your Petition electronically

o You must register to file electronically. For help, see the eFile User Guide and the instructions on
the eFile Instructions page on the Towa Judicial Branch website.

s After you have registered, log in to the eFile system to file electronically your custody case.

*  With your Petition, you must also file an Original Notice (404) and a Protected Information
Disclosure Form (411).

*  You will receive a Notice of Electronic Filing when the clerk of court has approved the filing of
your Petition and other documents.

s If there was a problem with your filing, you will receive a Notification of Electronic Filing in your
eFile account. Log into My Filings, correct the error, and resubmit your filing. For help, see
Resubmitting a Returned Filing.

s Loginto your eFile account and download and print your Petition and Original Notice so that you
can serve it on (deliver it to) the other parent.

e  For help finding and downloading your Petition and Original Notice, see Managing vour filings.

Filing your Petition in paper

e  Torequest permission from the court to file in paper, you must file a Motion for Exemption From
Registration and E-filing [Rule 16.302(2)] along with your Petition (401), a Petition Cover Sheet
(402), an Original Notice (404a), and a Confidential Information Form (403).

e Forms 401 and 404a: Make two photocopies if you can deliver copies of these forms to the other

parent in person or by mail. Make three photocopies if you are going to ask the county sheriff or a
civil process server to deliver these forms to the other parent.

Note about making photocopies: You should make your photocopies before vou go to the courthouse to
file your papers. [t is expensive to make photocopies at the clerk of court office. It is cheaper to make the
copies at a business that makes photocopies or at a public library.

s Forms 402, 403, and Motion for Exemption: You do net have to make photocopies of these forms.

e Take the original forms you filled in and the photocopies to the clerk of court office in your county.
Tell the clerk at the counter you are filing a Petition for a custody case.

August 2019 Instructions for Rule 17.400—Form 401 Page 1 of 2
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Instructions for Rule 17.400—Form 401: Petition for Custody and Visitation (Parents not Married), continued

s Give the clerk at the counter these forms:
401  Petition for Custody
402 Coversheet for a Petition for Custody
403 Confidential Information Form (De not make copies of this form.)
404a Original Notice
¢  Pay the filing fee. If you cannot afford to pay the filing fee, prepare and file form 409.

s The clerk at the counter can tell you the amount of the filing fee. The Iowa legislature sets these
fees and periodically raises them, so check with the clerk’s office to confirm the current filing fee.

o  The clerk of court will sign the Original Notice (404a). You will have to serve this form on
(deliver it to) the other parent.

e The clerk at the counter will time-stamp each of the copies (original and photocopies).

Do not file these instructions

August 2019 Instructions for Rule 17.400—Form 401 Page 2 of 2
[Court Order July 19, 2019, effective September 1, 2019]



Ch 17, p.266

FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 402: Petition Cover Sheet for Custody and Visitation

Petitioner: Use this form for paper filing only. Do not file this form in electronic cases.

December 2020

For court use only

Case number County where case is filed
Petitioner
Petitioner’s first name Middle name Last name
Street address City State  ZIP code
( )

Phone number

Email address

Case name
Petitioner’s first name Middle name Last name
VS.
Respondent’s first name Middle name Last name

Nature of the Case:

Note to Petitioner

EQUITY— Domestic Relations
Custody and Visitation

«  Petitioner must complete this cover sheet if filing in paper and give it to the clerk of court when filing a Petition
for Custody and Visitation (401).

+ Do not serve this cover sheet on Respondent.

«  This cover sheet is for statistical purposes only. It has no legal effect in the case.

«  Electronic filers: Do not use this form. The information on this form is automatically generated when you
submit your documents electronically.

August 2019

Rule 17.400—Form 402

[Court Order July 19, 2019, effective September 1, 2019]

Page 1 of 1



December 2020

FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 403: Confidential Information Form

This form is to be used by paper filers only.

Each party must complete one of these forms if filing in paper.

lowa Code section 602.6111 requires the parties to a case to provide the clerk of court with certain personal identification
information. The clerk of court will keep each party's completed form confidential.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

Ch 17,

p.267

In the lowa District Court for

County

County where your case is filed

Upon the Petition of

Petitioner ruii name: Sfirst, middie, last
The parent who files the Petition

and concerning

Res p ondent  Fuli name: Sfirst, middle, last
The other parent

Equity case no.

Confidential Information Form

1. Petitioner’s Information

Full name: first, middle, last Bz’rrh/date/ SocfaZSe_cum_}' nu;nber
2. Respondent’s Information
/ / - -
Full name: first, middle, last Birth date Social Security number
3. Children’s Information
Child | Full name Birth date Social Security number
first, middle, last mm/dedlyvyy ATX-XX-XXX
(1
(2)
(3
(4)
(5)
(8)

] Check this box if you have attached a separate sheet listing additional children.

Continued on next page

August 2019

Rule 17.400—Form 403

Page 1 of 2
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Rule 17.400—Form 403: Confidential Information Form, continued

4. Signature of Provider of Information

Information provided by:

Print your full name: first, middle, last

, 20
Your signature Month Day Year

Important Notice:
Do not give copies of this form to anyone except the clerk of court.

August 2019 Rule 17.400—Form 403 Page 2 of 2
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 404: Original Notice for Personal Service

Petitioner must serve the Petition on Respondent within 90 days afier filing the Petition.
Failure to meet this deadline may result in the court dismissing the custody and visitation case.

Read the Guide to Representing Yourself in an Towa Custody and Visitation Case (Parents not Mariied) on
the Iowa Judicial Branch website for additional important instructions. lowa custody and visitation forms
are available free of charge on the Towa Judicial Branch website.

B Iffiling electronically, Petitioner must complete this form.
If filing in paper, Petitioner must use form 404a.
If you do not understand how to use this form, or if you should use this form, talk te an attorney.

In the lowa District Court for County
County where the Petition is filed

Upon the Petition of Equity case no.

Original Notice for Personal Service

Petitioner rui name: first, middle, fast

and concerning

Respondent Full name: first, middle, last

To Respondent Named Above
e Petitioner (the other parent) has filed a custody and visitation lawsuit naming you as Respondent.
* Acopy of the Petition for Custody and Visitation is attached to this Notice.

Petitioner’s contact information during the custody and visitation case:

Petitioner’s name

Mailing address City State  ZIP code

( )

Phone number Email address

Important instructions for Respondent on next page

If you need assistance to participate in court due to a disability, call the disability coordinator (information at www iowacourts.gov ).
Persons who are hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide
legal advice.

August 2019 Rule 17.400—Form 404 Page 1 of 3
Upan electronic filing, a clerk’s signature page will be attached to this document as page 3.
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Rule 17.400—Form 404: Original Notice for Personal Service, continued

Instructions to Respondent

Al

You must file an Answer or a Motion with the clerk of court in the above county within 20 days after you
receive this Original Notice. If you do not file an Answer or Motion within 20 days after receiving this
Original Notice, the court may enter a judgment against you giving Petitioner what he or she asks for in the
Petition.

For help in your custody and visitation case, and for forms that you must use if you choose to represent
yourself without an attorney, visit the Iowa Judicial Branch website at http://www.iowacourts. gov/ and
click on “For the Public.”

If you received Petition form 401, you may use Answer form 415.

You must register to eFile through the Towa Judicial Branch website at
https //www.iowacourts state ia.us/Efile and obtain a log in and password for filing and viewing documents in
your case and for receiving service and notices from the court.

* For general rules and information on electronic filing, refer to the Iowa Court Rules Chapter 16, Iowa
Rules of Electronic Procedure, available on the Towa Judicial Branch website.

s For court rules on Personal Privacy Protection in court filings, refer to Division VI of the Iowa Court
Rules Chapter 16.

s [f youare unable to proceed electronically, you must receive permission from the court to file documents
in paper.
Contact the clerk of court in the county where the petition was filed for more information on being
excused from electronic filing.

If you electronically file your Answer or Motion, it will be served automatically on Petitioner or on
Petitioner’s attorney(s). A Notice of Electronic Filing will tell you if the court has excused Petitioner from
electronic filing. If the court has excused Petitioner from electronic filing, you must mail a copy of your
Answer or Motion to Petitioner.

Important Notice to Respondent
You should talk to an attorney at once to protect your interests.

August 2019 Rule 17.400—Form 404 Page 2 of 3

Upon electronic filing, a clerk’s signature page will be attached to this document as page 3.
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Rule 17.400—Form 404a: Original Notice for Personal Service

Petitioner: Use this form only if you are filing documents in paper.

Read the Guide to Representing Yourselfin an Iowa Custody and Visitation Case (Parents not Married)
for additional important instructions. Towa custody forms are available free of charge on the Towa
Judicial Branch website.

B Iffiling electronically, Petitioner must use form 404,
If filing in paper, Petitioner must use this form.

Ifyou do not understand how te use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the Petition is filed

Upon the Petition of Equity case no.

Original Notice for Personal Service

Petitioner rui name: first, middle, last

and concerning

Respondent  Fuilname: first, middie, last

1. To Respondent Named Above

« Petitioner (the other parent) has filed a custody lawsuit naming you as Respondent
* Acopy of the Petition for Custody and Visitation is attached to this Notice.
s Petitioner asks the court to address custody and visitation

Petitioner's contact information during the custody case:

Pefitioner’s name

Mailing address City State ZIP code

( )

Phone number Email address

2. Instructions to Respondent Named Above

* You must file an Answer or a Motion with the clerk of court in the above county within 20 days after you receive
this Original Notice. If you do not file an Answer or Motion within 20 days after receiving this Original Notice,
the court may enter a judgment against you giving Petitioner what he or she asked for in the Petition.

+ |f you received Petition form 401, you may use Answer form 415.
¢ After you file your Answer or Motion, you must serve a copy of it on Petitioner.

(SEAL)
Clerk of Court
Important Notice to Respondent County Courthouse
You should talk to an attorney at once to
protect your interests. _ owa
City ZIP code

If you need assistance to participate in court due to a disability, call the disability coordinator (information at http:/fwww.iowacourts.gov).
Persons who are hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide
legal advice.

August 2019 Rule 17.400—Form 404a Page 1 of 1
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 405: Acceptance of Service

Petitioner must complete this section;

In the lowa District Court for County
County where Petition is filed

Upon the Petition of Equity case no.

Acceptance of Service
Petitioner ruiiname: firs, middie, last

and concerning

Respondent Full name: first, middle, last

Petitioner must file this form with the clerk of court soon afier Respondent signs it

Respondent must complete this section;

Respondent’s Acceptance of Service, Oath, and Signature

IfRespondent completes this Acceplance of Service, Respondent must return this form to Petitioner soon after
signing it.  Petitioner will file it with the clerk of court.

l, , am Respondent in this case. | received a copy
Print your name

of the Original Notice and the Petition for this case. | have read this Acceptance of Service.
| certify under penalty of perjury and pursuant to the laws of the State of lowa that the
information | have provided in this Acceptance of Service is true and correct.

Signed: 20
Month Day Year Respondent’s signature
Respondent’s mailing address City State ZIP code
{ )
Phone number Email address

Important Notice to Respondent

By signing this form, you are not agreeing to what Petitioner wants.
You are only agreeing that you received a copy of the Original Notice and Petition.

August 2019 Rule 17.400—Form 405 Page 1 of 1
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 406: Directions for Service of Original Notice

Petitioner: Complete this form if the sheriff or a process server will deliver the Petition and Original Notice
to Respondent.
e Do not use this form if Respondent has already received the Petition and Original Notice and signed an Acceptance of
Service (form 405).
Do not file this form with the clerk of court in paper or electronically.
Give this form to the sheriff or other process server with your Petition (form 401) and Original

Notice (form 404 if electronically filing or form 404a if filing in paper).
Ifyou do not understand how to use this form, or if you should use this form, talk to an attorney.

County where Petition is filed Equity case number

1. Name and Location of Sheriff or Other Process Server
Check one and fill in the blanks

A. [ Sheriff In county where Respondent will be served
County

Street address City State ZIFP code

B. [] Other process server

Name of other person serving the Notice

Street address City State ZIP code

2. Person to be Served

( )
The other parent’s name Phone number

Address where the other parent can be served City State ZIP code

3. Person Requesting Service
( )

Your name FPhone number

Your present mailing address City State ZIP code

4. Special Instructions for Service Provide information that will help the sheriff or process server in
delivering papers to Respondent.

August 2019 Rule 17.400—Form 406 Page 1 of 2



Ch 17,p.274 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.400—Form 406: Directions for Service of Original Notice, continued
5. Costs of Service
Check one

A. [ Petitioner will pay the costs of the Sheriff or other process server.
If vou cannot afford the costs, file form 409.

B. [ Costs for Sheriff deferred by court order:

Clerk of court: Sign only if costs deferred
by court order

6. Notification
After completion of service, the sheriff or other process server will notify the person
requesting service.

, 20
Date Signed: Month Day Year  Yoursignature

August 2019 Rule 17.400—Form 406 Page 2 of 2
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 407: Motion and Affidavit to Serve by Publication

Petitioner: Use this form only if you do not know where the other parent lives or works.

= YYou must contact a newspaper that is generally distributed = |fthe newspaper can publish your Notice three weeks in a
or circulated throughout the county where you filed the row, ask how much it will cost.
Petition. = Tell the newspaper you will call back to arrange for

= Ask if the newspaper will publish your Original Notice by publishing your Notice after a judge gives you pemission
Publication (form 408) in your custody and visitation case. to publish your Nctice in the newspaper.

» Tell the newspaper you need to publish the Notice once = The fees for publication are set by statute in lowa Code
each week for three weeks in a row. section 618.11.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the Petition is filed
Upon the Petition of Equity case no.
Motion and Affidavit to Serve by
Petitioner ruiname: first, middle, last Publication

Full name of Petitioner as it is in the original case

and concerning

Respondent  ru name: firs, midde, last

1. Information and Requests

A. Respondent’s residence
Check each that applies

(1) O Respondent lives outside of lowa.
(2) [J Respondent’s residence and place of employment are unknown.

B. Respondent’s last known residence:

Street address City State ZIP code

( )

County Phone number Email address

C. Most recent date Respondent is known to have been at the address above:

. 20
Month Day Year

August 2019 Rule 17.400—Form 407 Page 1 of 3
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Rule 17.400—Form 407: Motion and Affidavit to Serve by Publication, contimied

D. Petitioner has taken these steps to find Respondent:

E. Petitioner will publish notice in this newspaper:

Name of newspaper

F. Petitioner asks the court to allow Petitioner to serve Respondent by publication because
Respondent cannot be personally served.

Continited on next page

August 2019 Rule 17.400—Form 407 Page 2 of 3
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Rule 17.400—Form 407: Motion and Affidavit to Serve by Publication, continued

2. Attorney Help
Check one

A. [ An attorney did not help me prepare or fill in this paper.

B. [] An attorney helped me prepare or fill in this paper.
Ifvou check B, vou must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask attorney

State  ZIP code

Q
=)

Business address of attorney or organization

( ) ( )

Attorney’s phone no.  Attorney’s fax no. —optional  Attomey’s email address — optional

3. Oath and Signature

1, , have read this Motion and Affidavit, and | certify
Print vour name

under penalty of perjury and pursuant to the laws of the State of lowa that the information |
have provided in this Motion and Affidavit is true and correct.

Signed on: 20
Month Day Year Your signature™
Muailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. [f you are filing
electronically, scan the form after signing it and then file electronically.

August 2019 Rule 17.400—Form 407 Page 3 of 3
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 408: Original Notice by Publication

Petitioner: Complete this form only if a judge has signed an order giving permission to publish this Notice in a
newspaper.

After you take this Notice to the newspaper, promptly mail a copy of this Notice and the Petition to Respondent’s last
known mailing address.

Note to Petitioner: Fill in third date of publication in section 2 below.

Ifyou do not understand how to use this form, or if you should use this form, talk to an attorney.

Newspaper: Publish only the information below this line.

In the lowa District Court for County
County where the Petition is filed

Upon the Petition of Equity case no.

Original Notice by Publication

Petitioner ruiiname: first, middle, iast

and concerning

Respondent  Full name: firs, middle, last

1. Information for Respondent Named Above

e Petitioner (the other parent) has filed a custody and visitation lawsuit naming you as Respondent.
e Petitioner's contact information during the custody and visitation case:

Petitioner’s name: First, middle, last

Petitioner’s present street address City State ZIP code

( )

County Phone number Email address

2. Respondent’s Deadline for Filing a Response
You must file an Answer or a Motion with the clerk of court in the above county within 20 days after
receiving this notice.

, 20
Month Day Year

August 2019 Rule 17.400—Form 408 Page 1 of 2
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Rule 17.400—Form 408: Original Notice by Publication, continued

3. Instructions to Respondent Named Above

You must file an Answer or a Motion with the clerk of court in the above county within 20 days after the date
provided above. If you do not respond, the court may enter a judgment against you giving Petitioner what he or
she asked for in the Petition. Y ou must register to eFile through the Towa Judicial Branch website at

https://www iowacourts.state.ia.us/Efile/ and obtain a log in and password to file and view documents in your
case and to receive service and notices from the court. For general rules and information on electronic filing,
refer to the Towa Court Rules Chapter 16, Towa Rules of Electronic Procedure, available on the Towa Judicial
Branch website. For court rules on the Personal Privacy Protection in court filings, refer to Division VI of the
Towa Court Rules, Chapter 16.

Important Notice to Respondent

* You should talk to an attorney at once to protect your interests.
o If Prou choose not to have an attorney represent you in this matter, go to the Iowa Judicial Branch website for
self-represented litieant information and family law forms.

If you need assistance to participate in court due to a disability, call the disability coordinator (information at http:./www.iowacourts.qov).
Persons who are hearing or speech impaired may call Relay lowa TTY (1-800-735-2942). Disability coordinators cannot provide
legal advice.

August 2019 Rule 17.400—Form 408 Page 2 of 2
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Rule 17.400—Form 408a: Proof of Service by Publication

Petitioner: Use this form only if you filed Form 407 and the court approved your request to serve Respondent by
publication.

= Get proof from the newspaper that published your Original = Scan in that proof along with this Form 408a.

Notice by Publication (408) once each week for three
weeks in a row,

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where you filed the Petition

Upon the Petition of Equity case no.

Proof of Service by Publication
Petitioner ruil name: frs, middie, last

and concerning

Responde nt rFu name. first, middie, last

1. Information and Requests

A. Petitioner published notice in this newspaper:

Name of newspaper

B. Petitioner published notice on these three dates:

, 20 , 20 20

Month Day Year Month Day Year Month Day Year

C. Petitioner mailed a copy of the Original Notice by Publication (Form 408) and the Petition
(Form 401) to the Respondent’s last known address

Respondent’s Last Known Street Address City State ZIP code
on this date:

, 20
Month Day Year

D. Petitioner asks the Court to accept this proof of service by publication (see atfached proof
by the newspaper) and deem the Respondent served.

August 2019 Rule 17.400—Form 408a Page 1 of 2
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Rule 17.400—Form 408a: Proof of Service by Publication, continued

2. Attorney Help
Check one

A. [ An attorney did not help me prepare or fill in this paper.

B. [ An attorney helped me prepare or fill in this paper.
If'you check B, you must fill in the following information:

Ch 17, p.281

Name of attorney or organization, if any Attorney’s PIN — Ask the attomey

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney s phone number Attorney’s fax number - optional Attorney s email address - optional

3. Oath and Signature

I, , have read this Motion and Affidavit, and | certify

Print your name

under penalty of perjury and pursuant to the laws of the State of lowa that the information |

have provided in this Motion and Affidavit is true and correct.

Signed on: 20
Month Day Year Your signature®
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,

scan the form after signing it and then file electronically.

August 2019 Rule 17.400—Form 408a
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 409: Application and Affidavit to Defer Payment of Costs

Petitioner: Use this form only if you cannot afford to pay the fees to file and serve the Petition.

. Use this form if it would cause you to suffer a hardship if you e  Costs and fees paid to someone other than the court or sheriff
had to pay the filing fee and cost of serving papers. cannot be walved. For example, you may have to pay to
+  Youmay need to provide proof of your income and assets publish a legal nctice in the newspaper or to hire an expert to

and your expenses. testify.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the petition is filed

Upon the Petition of Equity case no.

Application and Affidavit to Defer
Petitioner  Full name: first, middie, last Payment of Costs

and concerning

Respondent rull name: first, middle, iast

1. Request and Information
A. | am Petitioner.

B. For my Application and Affidavit, | state that:
Check all that apply

(1) O lam unable to pay the filing fee or service costs or cther court costs.

(2) [] laskthe court for permission to proceed without prepayment of costs and fees.
(3) O Iamfiling this Application and Affidavit in good faith.

(4 [ | believe | am entitled to what | am asking for in this case.

C. Household
There are people living in my household.
Number
D. My household income is $ per month.

Put the total amount of all income and benefits before deductions for all members of your household,

E. My income comes from:
List the sources of your income. Examples: salary, wages, or benefits such as unemployment, Title 19, FIP.

Continued on next page

August 2019 Rule 17.400—Form 409 Page 1 of 3
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Rule 17.400—Form 409: Application and Affidavit to Defer Payment of Costs, continued

F. My household has the following monthly expenses:
(1) Rentor mortgage $

(2) Utilities $
(3) Phone $
(4) Food $
(5) Transportation $
G. lhave § in cash, checking, and savings.
Continued on next page

August 2019 Rule 17.400—Form 409 Page 2 of 3
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Rule 17.400—Form 409: Application and Affidavit to Defer Payment of Costs, continued

2.

Attorney Help
Check one

A. [J An attorney did not help me prepare or fill in this paper.

B. [] An attorney helped me prepare or fill in this paper.
Ifvou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney ’s phone number Attorney’s fax number — optional Attomey’s email address — optional

. Certification of Service by Mailing or Delivery

Section 3 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

| , certify that on , 20

Print your name Month Day Year
I mailed or gave a copy of this Application and Affidavit to the other party or the other party’s attorney
at this address:

Name of person to whom I delivered or mailed it

Party’s or attorney s mailing address City State ZIP code
4. Oath and Signature
1, , certify under penalty of perjury and pursuant to the laws of
Print your name
the State of lowa that | have read this Application and Affidavit and that the information | have
provided in this Application and Affidavit is true and correct.
Signed on: 20
Month Day Year Your signature®
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - ifavailable
* Whether filing electronically or in paper, you mmust handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.
August 2019 Rule 17.400—Form 409 Page 3 of 3
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Rule 17.400—Form 410: Affidavit of Service of Original Neotice and Petition for Custody and Visitation

Petitioner: Use this form only if Respondent did not sign an Acceptance of Service (form 405) or a person who is
not a sheriff or a process server delivered a copy of the Petition and Original Notice to Respondent (the other
parent).

= The person, other than Petitioner, who gave the Petition and Original Notice to Respondent, fills in this form.
= Petitioner, or the person who gave the Petition and Original Notice to Respondent, must file this form with the clerk of court.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the Petition is filed

Upon the Petition of Equity case no.

Affidavit of Service of Original Notice
Petitioner  Fullname: first, middle, last and Petition for Custody and Visitation

and concerning

Respondent ruil name: first, middie, last

1. Affidavit

1, , delivered a copy of the Original Notice and
Name of person— Cannot be Petitioner, sheriff; or process server

Petition for Custody and Visitation for this case to: Check one
Oam.
onh , 20 at Cpm.
Name of Respondent Month Day Year Time

by handing Respondent copies of the attached papers.

2. Oath and Signature
To be completed by the person who gave the Petition and Original Notice to Respondent.

l, , have read this Affidavit of Service, and | certify
Print your name

under penalty of perjury and pursuant to the laws of the State of lowa that the information |
have provided in this Affidavit of Service is true and correct.

Signed on: , 20
Month Day Year Your signature™
Moailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Ifyou are filing electronically, scan the form after signing it and then file electronically.

August 2019 Rule 17.400—Form 410 Page 1 of 1
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 411: Protected Information Disclosure

It is the responsibility of counsel, if any, and the parties to ensure that protected information is omitted or redacted from documents or
exhibits filed with the court. The clerk of court will not review filings to determine whether the required omissions or redactions have
been made. For electronic filers, see Division VI of the lowa Rules of Electronic Filing in chapter 16 of the Iowa Court Rules. For paper
filers, see Iowa Rule of Civil Procedure 1.422.

Use this form to identify the full version of any protected information redacted in other documents you have filed.

B Iffiling electronically:

» Petitioner must complete this form (411) and file it with the Petition (form 401) and Original Notice (form
404).

+ Respondent must complete this form if adding or correcting protected information.

Paper filers also may use form 411 to assist in complying with [owa Rule of Civil Procedure 1.422.
If you do not understand how to use this form, or if you should use this form, tallk; to an attorney.

In the lowa District Court for County
County where the case is filed

Upon the Petition of Equity case no.

Protected Information Disclosure

Petitioner ruitname: firs, middle, iast

and concerning

Respondent  ruii name: firsi, middie, las

For electronic filers:

‘When protected information, as defined in lowa Court Rule 16.602, is required by law to be included oris
material to the case and must be included in nonconfidential documents, a party shall include the protected
information on this form.

For an explanation of a filer's responsibility and the procedures to use for protecting personal information, refer to lowa Court Rules:
Chapter 16, Rules of Electronic Procedure, Division V1, Personal Privacy Protection. Rule 16.602 provides the list of protected
information. Rule 16.604 provides a list of information that may be redacted.

1. Petitioner The parent who filed for custody and visitation.

Provide the complete version of protected mformation and the redacted version included in documents you file.

Name
First Middle Last
Protected information type Complete information Redacted information
(See Rules 16.602 and 16.604) (See Rule 16.605)
A. Social security number ) i
XXX-XX-XXXX Last four digits only
B. Date of birth S
mm/ded/yyyy Year only
C. Individual taxpayer - )
identification numbers XXX-XX-XXXX Last four digits only

August 2019 Rule 17.400—Form 411 Page 1 of 5



December 2020

FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 411: Protected Information Disclosure, continued

Ch 17, p.287

D. Personal identification numbers

(if no social security number) | Full rumber Partial only
E. Other unique identifying numbers

Full number Partial only

F.

Additional protected information Full information Partial information
G.

Additional protected information Full information Partial information
H.

Additional protected information Full information Partial information
.

Additional protected information Full information Partial information

[ Check this box if you are attaching a separate sheet listing additional information for Petitioner.

2. Respondent T7he other parent who didnot file for custody and visitation.
Provide the complete version of protected information and the redacted version included in documents you file.
If Petitioner is filling out this form, provide as much information about Respondent as you can.

Name

First

Middle Last

Protected information type

Complete information
(See Rules 16.602 and 16.604)

Redacted information
(See Rule 16.605)

A. Social security number

XXX-YX-YYXX Last four digits only
/ /
. Date of birth
mm/dd’yyyy Year only
C. Individual taxpayer - -
identification numbers XXX-XYX-XXXY Last four digits only
. Personal identification numbers .
(if no social security number) | Full number Partial only
. Other unigue identifying numbers
Full number Partial only
Additional protected information Full information Partial information
Additional protected information Full information Partial information
Additional protected information Full information Partial information
Additional protected information Full information Partial information

(1 Check this box if you are attaching a separate sheet listing additional information for Respondent

August 2019

Rule 17.400—Form 411
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FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 411: Protected Information Disclosure, continued

3. Other Parties
Provide the complete version of protected information and the redacted version included in documents you file.
Provide as much information about other parties as you can.

December 2020

Name
First Middle Last
Protected information type Complete information Redacted information
(See Rules 16.602 and 16.604) (See Rule 16.605)
A Social security number ’ i
XXX-XX-XXXX Last four digits only
/ /
B. Date of birth
mm/dd/yyyy Year only
C. Individual taxpayer - -
identification numbers XXX-XX-XXXX Last four digits only
D. Personal identification numbers
(if no social security number) | Full number Partial only
E. Other unique identifying numbers
Full number Partial only
F.
Additional protected information Full information Partial information
G.
Additional protected information Full information Partial information
H.
Additional protected information Full information Partial information
l.
Additional protected information Full information Partial information

[0 Check this box if you are attaching a separate sheet listing additional information for other parties.

4. Children
Provide the complete version of protected information and the redacied version included in documents you file.

A

Protected information type

Complete information
(See Rules 16.602 and 16.604)

Redacted information
(See Rule 16.605)

(1) Child's full name

First, middle, last name Child’s initials
(2) Social security number ) )
XXX XX XXX Last four digits only
. / /
(3) Date of birth
mm/dd/yyyy Year only

August 2019

Rule 17.400—Form 411
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December 2020

FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 411: Protected Information Disclosure, continued

Ch 17, p.289

B. |Protected information type |Complete information Redacted information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child's full name
First, middle, last name Child’s initials
(2) Social security number i i
XXX XX-XXXX Last four digits only
/ /
(3) Date of birth
mm/ddlyyyy Year only
C. |Protected information type |Complete information Redacted information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First, middle, last name Child’s initials
(2) Social security number i i
XXX-XX-XXXX Last four digits only
(3) Date of birth S
mm/dd/yyyy Year only
D. |Protected information type |Complete information Redacted information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child's full name
First, middle, last name Child’s initials
(2) Social security number ) )
XXX -XX XXX Last four digits only
‘ /o
(3) Date of birth
mm/dd/yyyy Year only
E. |Protected information type |Complete information Redacted information
(See Rules 16.602 and 16.604) (See Rule 16.605)
(1) Child’s full name
First, middle, last name Child’s initials
(2) Social security number ) )
XXX-XX-XXXX Last four digits only
/ /
(3) Date of birth
mm/dd/yyyy Year only

[ Check this box if you are attaching a separate sheet listing additional children.

Continued on next page
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Rule 17.400—Form 411: Protected Information Disclosure, continued

5. Information provided by:

/s
Handwritten signature of Pelitioner or aftorney Electronic signature of Petitioner or attorney
if filing in paper if filing electronically
Law firm, if applicable
Mailing address City State ZIP code
( )
FPhone number
Email address Additional email address, if applicable
20
Month Day Year
Date signed
August 2019 Rule 17.400—Form 411 Page 5 of 5
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Rule 17.400—Form 412: Joint Statement to Disestablish Legal Parent

*  The parties use this form if both parties want the court to find that one of the parties is not a legal parent of the
child.

¢ This form tells the court that both parties agree that one party is not a biological parent and should be
disestablished as (should no longer be) a legal parent of the child.

=  For purposes of this form, legal parent is a person who is recognized by law as a parent to the child because of a
birth certificate, affidavit, child support order, or other legal document.

Ifyou do not understand how to use this form, or if you should use this form, tall to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Petitioner rui name: first midde, last Joint Statement to Disestablish Legal
Parent
and concerning

Respondent Full name: first, middle, last

1. Legal Parent

is a legal parent but not a biclogical parent of the

Petitioner’s or Respondent’s name

following child or children:

Listeach child’s initials and birth year

Initials only: . Initials only: .

First, middle, & last Birth year First, middle, & last Birth year
initials of each child initials of each child

" @

(2) ®)

3) (6)

[0 Check this box if you have attached a sheet listing additional children for whom Petitioner or
Respondent is not a biological parent.

Continnued on next page

August 2019 Rule 17.400—Form 412 Page 1 of 4
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Rule 17.400—Form 412: Joint Statement to Disestablish Legal Parent, continued

2. Biological Parent

The biological parents, if known, of the children are as follows:

Initials only: . ;
First, middle, & last Biological parents
initials of each child

(M
(2)
(3)
(4)
(5)
(6)

3. Genetic Tests

A We agree to cooperate with getting any genetic test that the court orders.
B. We understand that we may have to pay for any genetic test that the court orders.
C. Testing:

Check (1) or (2)

(1) O Genetic tests have not been done.

(2) O Genetic tests* have been done and show, is not the
biological parent. Petitioner’s or Respondent ’s name

*Note on genetic tests: Genetic testing must be done by an accredited laboratory with

verified documentation of the chain of custody, and the laboratory must send the evaluation
report directly to the clerk of court. See lowa Code sections 600B.41 and 600B.41A.

4. Child Support Recovery Unit (CSRU)
Check one
A. [J CSRU is providing services.
Note: You must give a copy of this Motion to CSRU if it is providing services.
B. [J CSRU is not providing services.

Continued on next page
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Rule 17.400—Form 412: Joint Statement to Disestablish Legal Parent, continued

5. Best Interests of the Children

It is in the best interests of the child(ren) that

Petitioner’s or Respondent’s name
is found not to be a legal parent of the child(ren).

6. Request
\We ask the court to:

A. Appoint a guardian ad litem (an attorney) for the child or children. We understand
that we may have to pay the costs of the guardian ad litem.

B. Order genetic tests if needed and order that Petitioner, Respondent, and children
go for testing. We understand that we may have to pay for any genetic test that
the court orders.

C. Find that , if excluded by genetic testing, is not a
Petitioner s or Respondent ’s name

biclogical parent of the child or children listed in section 1 above, and that the court
disestablish that person as a legal parent of the child or children.

7. Attorney Help

a. Petitioner Check one
O i. Anattorney did not help me prepare or fill in this paper.
O ii. Anattorney helped me prepare or fill in this paper.

If you check (2), you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask the attorney

Business address of attorney or organization  City State ZIP code
( ) ( )

Attorney’s phone number Attorney’s fax number — optional  Attorney’s email address

b. Respondent  Checkone
O i. Anattorney did not help me prepare or fill in this paper.

ii. Anattorney helped me prepare or fill in this paper.
Ifyou check (2), vou must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask the attomey

Business address of attorney or organization City State ZIP code

( ) ( )

Attorney’s phone number Attorney’s fax number - optional Attorney s email address
Continued on next page
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Rule 17.400—Form 412: Joint Statement to Disestablish Legal Parent, continued

8. Oaths and Signatures
A. Petitioner’s Oath and Signature

I, , have read this Joint Statement, and | certify under penalty of
Print your name

perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Joint Statement is true and correct.

, 20
Month Day Year Petitioner’s signature™
Mailing address City State ZIF code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronicaily.

B. Respondent’s Oath and Signature

I , have read this Joint Statement, and | certify under penalty of

, Print your name
perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Joint Statement is true and correct.

, 20
Month Day Year Respondent’s signature™
Mailing address City State ZIF code
( )
Phone number Email address Additional email address —if available

* Whether filing electronicaily or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronicaily.

August 2019 Rule 17.400—Form 412 Page 4 of 4
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 413: Motion to Disestablish Legal Parent

* A party uses this form if one of the parties wants the court to find and conclude that one of the parties is not a
biological parent of the child and should be disestablished as (should no longer be) a legal parent of the child.

= For purposes of this form, legal parent is a person who is recognized by law as a parent to the child because of
abirth certificate, affidavit, child support order, or other legal document.

Ifyou do not understand how to use this form, or if you should use this form, talk te an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Petitioner rui name first, midde, iast Motion to Disestablish Legal Parent

and concerning

Respondent ruiname firs, middie, iast

| am Check one
A. O Petitioner
B. O Respondent

1. Legal Parent

is a legal parent but may not be a biological parent

Petitioner’s or Respondent ’s name

of the following child or children:

List each child’s initials and birth year

::'rgli?;cllglfe & last Birth year 'F".'rt's?'f.-.‘.’é’c'.‘fe & last Birth year
initials of each child initials of each child

(1 4

2 5)

(3) (6)

[0 Check this box if you have attached a sheet listing additional children for whom Petitioner or
Respondent is not the biological parent.

Continued on next page

August 2019 Rule 17.400—Form 413 Page 1 of 4
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Rule 17.400—Form 413: Motion to Disestablish Legal Parent, continued

2. Biological Parent

The biological parents, if known, of the children are as follows:

Initials only: L
First, middle, & last Biological parents

initials of each child
(1
(2)
(3)
(4)
(%)
(6)

3. Genetic Tests

A | agree to cooperate with getting any genetic test that the court orders.
B. | understand that | may have to pay for any genetic test that the court orders.
C. Testing:

Check (1) or (2).

(1) O Genetic tests have not been done.

(2) [ Genetic tests* have been done and show. is not the
Petitioner’s or Respondent s name

biological parent.

*Note on genetic tests: Genetic testing must be done by an accredited laboratory with
verified documentation of the chain of custody, and the laboratory must send the evaluation
report directly to the clerk of court. See lowa Code sections 600B.41 and 600B.41A.

4. Child Support Recovery Unit (CSRU)
Check one

A. [ CSRU is providing services.
Note: You must give a copy of this Motion to CSRU if it is providing services.

B. [ CSRU is not providing services.

Conftinued on next page
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Rule 17.400—Form 413: Motion to Disestablish Legal Parent, continued

5. Best Interests of the Children

7.

It is in the best interests of the child(ren) that

Petitioner’s or Respondent 's name

is found not to be a legal parent of the child(ren).

Request

| ask the court to:

A. Appoint a guardian ad litem (an attorney) for the child or children. | understand that |
may have to pay the costs of the guardian ad litem.

B. Order genetic tests if needed and order that Petitioner, Respondent, and children
go for testing. | understand that | may have to pay for any genetic test that the
court orders.

C. Find that , if excluded by genetic testing, is not a

Petitioner’s or Respondent’s name
biclogical parent of the child or children listed in section 1 above, and that the court
disestablish that person as a legal parent of the child or children.

Attorney Help

Check one

A. [ An attorney did not help me prepare or fill in this paper.

B. [ An attorney helped me prepare or fill in this paper.

Ifvou check B, you must fill in the following information:

Name of attomey or organization, if any Attorey’s PIN — Ask the attorney

Business address of attorney or organization City State ZIP code

( ) ( )

Attorney’s phone number Attomney’s fax number - optional Attorney’s email address - optional
Party’s or attorney s mailing address City State ZIP code

Continued on next page

August 2019
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Rule 17.400—Form 413: Motion to Disestablish Legal P arent, continued

8. Certification of Service by Mailing or Delivery
Section 6 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

L, . certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Mction to the other party or the other party’s attorney at this address:

Name of person to whom I delivered or mailed it

9. Oath and Signature
l, certify under penalty of perjury and pursuant to the
Print your name

laws of the State of lowa that | have read this Motion and that the information | have provided in this
Motion is true and correct.

Signed on: .20
Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address — if availabie

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically, scan
the form after signing it and then file electronically.

August 2019 Rule 17.400—Form 413 Page 4 of 4
[Court Order July 19, 2019, effective September 1, 2019]
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FORMS FOR SELF-REPRESENTATION Ch 17, p.299

Rule 17.400—Form 415: Answer to Petition for Custody and Visitation

Respondent: You must file an Answer in the county where the Petition was filed within 20 days after receiving

the Petition and Original Notice, or the court may enter a judgment against Respondent giving Petitioner what
he or she asked for in the Petition.

* Read the Guide io Representing Yourself in an lowa Cusiody and Visilation Case (Parenis not
Marvied) on the Towa Judicial Branch website before using this form
+ Use this Answer form 415 if you received Petition form 401, otherwise use form 416.

B Kfiling electronically and you inclde protected information on this form, fill out or update the Protected
Information Disclosure (form 411) if you have not already done so.

If filing in paper, you may use form 411.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the other parent filed the Petition

Upon the Petition of

Equity case no.

Petitioner iy, middie, iast
The other parent s full name

Answer to Petition for Custody and
Visitation

and concerning

Respondent firs, middle, iast

Your full name

1. Personal Information Fiil in ail information that you know.

A. Petitioner’s information
Check one
If paragraph 1A of the Petition (form 401) is not correct, check (2) and fill in the blanks.

(1) O Petitioner’s (the other parent’s) birth year and present residence are correct in the Petition.
(2) O Petitioner’s birth year and present residence are not correct in the Petition.

The correct information is:
Birth year

Present street address City State  ZIP code

()
County Telephone number

Email address

Continued on next page
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FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.400—Form 415: Answer to Petition for Custody and Visitation, continued

B. Respondent’s information

Check one

If paragraph 1B of the Petition (form 401) is not correct, check (2) and fill in the blanks.

(1) 0 Respondent’s (your) birth year and present residence are correct in the Petition.

(2) 0 Respondent's birth year and present residence are not correct in the Petition.

The correct information is:

Birth year

Present street address City State  ZIP code

)

County

Telephone number Email address

C. Other person, if any, who has visitation or custody rights of the parties’ children:
Fill in as much information as you know.

Check one

If paragraph 1C of the Petition (form 401) is not correct, check (2) and fill in the blanks.

(1) O The information for the other person who has visitation or custody rights of the
children is correct in the Petition.

(2) 0 The information for the other person who has visitation or custody rights of the
children is not correct in the Petition. The correct information is:

Full name: first, middle, last

Present street address City State  ZIP code

()

County

Telephone number Email address

2. General Information about the Parties and the Children

A. Children
Check one

If paragraph 2A of the Petition (form 401) is not correct, check (2) and complete section A(2).

(1) O The Petition provides the correct information about the parties and children.

(2) O The Petition does not provide the correct information about the parties and children.
Complete section A(2) below. If necessary, provide an explanation in section 4 below.

a

O
(]
(]

There are children under age 18 who are the biological children of both
Petitioner and Respondent.

There are children under age 18 who are the biological children of one party and
adopted by the other party.

There are children under age 18 who were adopted by both parties.

Petitioner or Respondent is pregnant.

August 2019
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Rule 17.400—Form 415: Answer to Petition for Custody and Visitation, continued

B. Identification of children
Check one

If paragraph 2B of the Petition (form 401) is not correct, check (2) and provide the correct information
about the children’s identification.

(1) O The children are identified correctly in the Petition.

(2) O The children are not identified correctly in the Petition. The correct information is:

Child (1) | Child (2) | Child (3) | Child (4) | Child (5) | Child ()

First, middle, & last initial

Birth year

O Check this box if you are attaching a separate sheet listing additional children.

C. Legal parents
Check one

If paragraph 2C of the Petition (form 401) is not correct, check (2) and provide the correct information
about the legal parenis of the children.

(1) O The legal parents of the children are identified correctly in the Petition.

(2) [0 The legal parents of the children are not identified correctly in the Petition. The correct
information is:

For each child of the parties, state if legal parents have been established and how. If established by genetic
testing or paternity affidavit, check the box marked “Other” and explain in section 4 below.

Child (1) | child (2) | child (3) | child (4) | child {5} | child (&)

Legal parents established?
Yes o|o|o| ol ol o
No 0 O O O O 0
Unknown D |:| D D |:| D

If established, state how:
Prior court order

On birth certificate

Ooodgd
Oodgd
Oodad
Odd
Oodgd
Ooodogd

Other (explain in section 4)

Continued on next page

August 2019 Rule 17.400—Form 415 Page 3 of 8
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FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 415: Answer to Petition for Custody and Visitation, contimed

D. Children’s living arrangements
Check one

If paragraph 2D of the Petition (form 401) is not correct, check (2) and provide the correct information
about the children’s residence.

December 2020

(1) O The information about where the children have lived is listed correctly in the Petition.

(2) O The informaticn about where the children have lived is not listed correctly.

L1 Check this box if you have attached a separate sheet listing additional children or addresses.

The correct information is:

List children by initials only

Child (1) Child {2) Child {3) Child (4) Child {5) Child (6)
Children's
initials
Lived with
Adult Name Ci State
Dates
From mm/ddiyyyy To mm/ddiyyy
Child(1) | Child(2) | Child(3) | Child(4) | Child (5) | Child ()
Children’s
initials
Lived with
Adult Name Ci State
Dates
From mm/dd/vyyy To mm/ddiyvy
Child(1) | Child(2) | Child(3) | Child(4) | Child (5) | Child ()
Children’s
initials
Lived with
Adult Name City State
Dates
From mm/dd/yvyyy To mm/ddAyyy
Child (1) Child {2) Child (3) Child (4) Child {5) Child (6)
Children’s
initials
Lived with
Adult Name Ci State
Dates
From mm/ddiyyyy To mm/ddiyvy
Child(1) | Child(2) | Child(3) | Child(4) | Child (5) | Child ()
Children's
initials
Lived with
Adult Name Ci State
Dates
From mm/dd/vyyy To mm/ddyvyyy

Note: If the children have been in Iowa for less than six months, the court may not be able to issue an
order about custody or visitation. The rules are complicated, and you may need to talk to an attorney.

August 2019
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Rule 17.400—Form 415: Answer fo Petition for Custody and Visitation, continned

E. Respondent’s status
Check one
If paragraph 2E of the Petition (form 401) is not correct, check (2) and provide the correct information
about Respondent’s status.
(1) O The information about Respondent’s status is listed correctly in the Petition.

(2) [0 The information about Respondent’s status is not listed correctly. The correct information
is:
[0 Respondent (you are Respondent) is in the military service.

There are special rules that may prevent this custody and visitation case from going
forward if you are in the military. You should talk to an attorney.

[0 Respondent is in prison or jail at in
Name of facility State

If you are in prison or jail, you may be entitled to a “guardian ad litem,” a person,
usually an attorney, appointed to protect the interests of a parent in some cases.

F. Protective or no contact order
Check one
If paragraph 2F of the Petition (form 401} is not corvect, check (2) and provide the correct information about
Respondent’s status.

(1) O The information about a “protective order” or “no contact order” is listed correctly in the
Petition.

(2) O The information about a “protective order” or “no contact order” is not listed correctly. The
correct information is:

O There is neither a “protective order” nor a “no contact order” between Respondent
(you) and Petitioner (the other parent).

[0 There is a “protective order’ or a “no contact order” between Respondent and
Petitioner.

If there is a “protective order™ or a “no contact order,” fill in the following information:

a. County and state where the order came from:

County State

b. Court case number:

3. Other Cases about the Children
Check A or B

A.[O All of the information in section 3 in the Petition on other cases about the children is
correct.
If you check A, skip to 4.

B. [0 Some or all of the information in section 3 in the Petition on other cases
about the children is not correct. The correct information is:
If vou check B, fill in the correct information below.
(1) Juvenile court
Check a or b.

a. [0 There is no juvenile court case.

August 2019 Rule 17.400—Form 415 Page 5 of 8
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FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.400—Form 415: Answer to Petition for Custody and Visitation, continued

b. 0 Thereis a juvenile court case. The correct information is:
Ifyou check b, fill in the following information:

i. County and state of the juvenile court case:

County State

ii. Courtcase number:
Check one
@ [ Concurrent jurisdiction has been granted.
(o) [ Concurrent jurisdiction has not been granted.

Note: If the juvenile court has not given concurrent jurisdiction (permission), then

child custody cannot be decided in this case. You should talk to an attorney.

(2) Custody order
Checkaorb.

a. [0 There is no custody order.

b. [ There is a custody order.
If you checkb, fill in the following information:

i. County and state where the custody order came from:

County State

ii. Court case number:

(3) Child support order
Checka orb.

a. [0 There is no child support order.
[0 There is a child support order.
Ifyou checkb, fill in the following information:
i. County and state where the child support order came from:

County State

ii. Court case number:

ii. List the children the support case covers (initials only):

4. Other Information
Respondent denies anything in the Petition that Respondent has not agreed is correct.

In addition, Respondent provides the following information: 41l of the basic information you need
to tell the court is on this form. Provide other information only if you need to explain something.

August 2019
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Rule 17.400—Form 415: Answer to Petition for Custody and Visitation, continued

5. Respondent’s Request
Respondent asks the court to:

Check all that apply. The court will only consider items that are checked. Ifyou do not know what you want,
talk to an attorney.

mmooOw >
OO0Oo0Oo0ogaog

Decide custody and visitation.

Establish legal parent.

Order child support and medical support.

Order that Petitioner pay the court fees.

Order that Petitioner pay for Respondent's attorney’s fees

Other request:

6. Attorney Help
Check one

A O
B.O

An attorney did not help me prepare or fill in this paper.

An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask attorney

Business address of attorney or organization City State  ZIP code

( ). ( )
Attorney’s phone no.  Attorney’s fax no. - optional ~ Attormey’s email address - optional

7. Service Instructions
If Respondent is filing in paper
Check one

A O

B.O

Respondent will accept service of documents at the attorney’s address listed above;
or

Respondent will accept service of documents in this case at the mailing address
below.

Continued on next page
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Rule 17.400—Form 415: Answer to Petition for Custody and Visitation, continied

8. Certification of Service by Mailing or Delivery
Section 8 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

I, , certify that on , 20
Frint your name Month Day Year
| mailed or gave a copy of this Answer to the other party or the other party’s attorney at this
address:
Name of person to whom I delivered or mailed it
Party’s or attorney 's mailing address City State ZIP code

9. Oath and Signature
1 , have read this Answer, and | certify under penalty
FPrint your name
of perjury and pursuant to the laws of the State of lowa that the information | have provided
in this Answer is true and correct.

Signed on: , 20
Month Day Year Your signature™®
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if avaiiable

¥ Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing electronically,
scan the form after signing it and then file electronically

Important Instructions for filing this form on next page.
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Instructions for Rule 17.400—Form 415: Answer to Petition for Custody and Visitation

Do not file these instructions

Instructions for Filing an Answer to a Petition for Custody and Visitation

The Iowa Judicial Branch uses an electronic court system known as the elfile System. You must file
electronically unless you get permission from the court to file in paper. Contact the clerk of court in

your county if you are unable to file electronically.

E  Filing your Answer electronically

You must register to file electronically. For help, see the eFile User Guide and the instructions on the
eFile Instructions page on the Iowa Judicial Branch website.

Scan the signed Answer form and save itasa pdf. (Save it in a place that will be accessible to you when you
file electronically.)

Log in to the eFile System on the Llowa Judicial Branch website and file your Answer.

The login page can be accessed from two different paths: you may directly log in to eFile; or from the
judicial branch website menu, you may select "eFile Login.”

You will receive a Notice of Electronic Filing when the clerk of court has approved the [iling of your
Answer and other documents. You can then open the Answer and print a copy for your records.

If there was a problem with your filing, you will receive a Notification of Electronic Filing in your
eFile account. Log into My Filings, correct the error, and resubmit your filing. For help, see
Resubmitting a Returned Filing,

The Notice of Electronic Filing will indicate if the other parent is exempt from electronic filing
requirements, in which case, you must mail or serve in paper a copy of the document on the other
parent if he or she does not have an attorney.

Filing your Answer in paper

Make two photocopies of the original.

Take your original Answer form and the photocopies to the clerk of court’s office in the county
where the Petition was filed. The county is listed at the top of the Petition (form 401).

The clerk will time-stamp vour forms and copies.

The clerk will take the original and give the copies back to you.

Keep one of the copies for your records.

Serve one of the copies of your Answer on the other parent (Petitioner).

You can hand one of the copies of the Answer form to the other parent, or mail a copy to the other
parent at the address shown on the Petition.

If the other parent has an attorney, you should serve the Answer by mailing a copy to the attorney
at the attorney’s address on the Petition if box 7A on the Petition is checked.

Do not file these instructions

August 2019
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Rule 17.400—Form 416: General Answer to a Pefition for Custody and Visitation

Respondent: Youmust file an Answer in the county where the Petition was filed within 20 days afier receving the
Petition and Original Notice, or the court may enter a judgment against you giving the Petitioner what he or she
asked for in the Petition.

If the Petition you received is on form 401, use form 415 for your Answer.
Read the Guide to Representing Yourself in an Iowa Custody and Visitation Case (Parents not Married) on the
Towa Judicial Branch website before using this form.

8 if filing electronicaily and you include protected information on this form, filf out or update the Protected Information
Disclosure (form 411).

If filing in paper, you may use form 411 to provide any protected information in full.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the Petition was filed

Upon the Petition of Equity case no.

General Answer to a Petition for

Petitioner Custody and Visitation
The other parent’s full name: first, middle, last

and concerning

Respondent
Your full name: firsi, middie, last

1. Respondent’s Answer  You are Respondent.

A. Respondent admits that the following paragraphs in the Petition are true:

List the numbers of the paragraphs in the Petition that you think ave true. Ifyou decide later that
the paragraphs you list here are not true, it may be too late to change your answer.

B. Respondent denies that the following paragraphs in the Petition are true:
List the numbers of the paragraphs in the Petition that you think are false.

C. Respondent does not know whether the following paragraphs in the Petition are true:
List the numbers of the paragraphs in the Petition that you are not sure about. If you cannot say a
paragraph or a part of a paragraph is true or not true, it may be because you do not know something, such
as a date, place, or when something happened.
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Rule 17.400—Form 416: General Answer to a Petition for Custody and Visitation, continued

D. Children's living arrangements

Places where the children have lived during the last five years and the parent(s) or adult(s) who
acted as parents:

Child (1) Child (2) Child (3) Child (4) Child (5) Child (6)
(1) | Children’s
initials
Lived with
Adult Name Ci, State
Dates
From mm/ddvyvy To mm/dd/yyyy

Child{1) | Child{2) | Child(3) | Child(4) | Child(5) | Child (6)

(2) | Children’s

initials
Lived with
Adult Name Ci State
Dates
From mm/dd’yyyy To mm/ddyyyy

Child{1) | Child{2) | Child(3) | Child(4) ] Child(5) | Child (6)

(3) | Children’s

initials
Lived with
Adult Name Ci State
Dates
FErom mm/ddivyvy To mnv/dd/yyyy
Child {1) Child(2) | Child(3) | Child(4) | Child(5) | Child (6)
(4) | Children’s
initials
Lived with
Adult Name Ci State
Dates
From mm/ddvyvy To mm/ddiyyyy
Child {1) Child (2) Child (3) Child (4) Child (5) Child (6)
(5) [ children’s
initials
Lived with
Adult Name Ci State
Dates
From mm/ddvyyy To mm/ddiyvyy

O Check this box if you have attached a separate sheet listing additional children.

Note: If the children have not lived in Iowa for six months, you might not be able to get
custody. The rules are complicated and you may need to talk to an attorney.
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Rule 17.400—Form 416: General Answer to a Petition for Custody and Visitation, continued

E. Protective or no contact orders
Check one

(1) O There is neither a “protective order” nor a “no contact order” between Respondent (you) and
Petitioner (the other parent).

(2) O Thereis a “protective arder” or “no contact order’ between Respondent and Petitioner.
Ifyou check (2), fill in the following information:

a. County and state where the order came from:

County State

b. Court case number:

F. Other cases about the children
Check (1) or (2)
(1) O There are no other cases about the children.  Fyou check (1), skip 10 G.
(2) O There are other cases about the children.

If there is an order from out of state about the children, an Iowa court may not be able to issue an
order about custody or visitation. The rules are complicated and you may need to talk to an
attorney.

Ifyou check F(2), fill in the applicable information below.
a. Juvenile court

Checkioril

i. [0 Thereis no juvenile court case.

i. [ There is a juvenile court case.
If'you check i, fill in the following information:

(a) County and state of the juvenile court case:

County State

(b) Juvenile court case number:
Check (1) or (ii)

@ O Concurrent jurisdiction has been granted.

i) O Concurrent jurisdiction has not been granted.

Note: If the juvenile court has not given concurrent jurisdiction (permission,) then
child custody cannot be decided in this case. You should talk to an attorney.

b. Custody order
You might not be able to get custody in Towa if there is a custody order entered in another state.
Checkioril
i. [ Thereis no custody order.
i. [ Thereis a custody order.
Ifyou check i, fill in the following information:

(a) County and state where the custody order came from:

County State

(b) Court case number:

August 2019 Rule 17.400—Form 416 Page 3 of 5
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Rule 17.400—Form 416: General Answer to a Petition for Custody and Visitation, continued

¢. Child support order
Check 1 orii.

i. [ Thereis no child support order.
i. [ Thereis achild support order.
Ifyou check i, fill in the following information:

(a) County and state where the child support order came from:

County State

{b) Court case number:

G. Respondent denies anything in the Petition that is not admitted in this Answer.

H. Other information:

2. Respondent’s Request [fyou do not know what you want, talk to an attorney.

Respondent asks the court to: Write here what you would like the court to do. For example, tell the
court what you want for custody and visitation. Be brief. Do not write long descriptions.

Continued on next page
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Rule 17.400—Form 416: General Answer to a Petition for Custody and Visitation, continued
3. Attorney Help
Check one
A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask attorney
Business address of attorney or organization City State  ZIP code
( ) ( )

Attorney’s phone no.  Aftorney’s fux no. —optional  Aftorney s email address - optional

4. Service Instructions

If Respondent is filing in paper
Check one
A. O Respondent will accept service of documents at the attorney’s address listed above; or

B. [0 Respondent will accept service of documents in this case at the mailing address below.

5. Certification of Service by Mailing or Delivery
Section 5 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

[ , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Answer to the other party or the other party’s attorney at this

address:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State  ZIP code

6. Oath and Signature

I , have read this Answer, and | certify under penalty

‘ Print your name
of perjury and pursuant to the laws of the State of lowa that the information | have provided

in this Answer is true and correct.

Signed on: 20
Month Day Year Your signature™
Muailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in er, you must handwrite your signature on this form. If you are filing electronically,
sean Iheﬁmgaji‘er signing Jl?f and ﬁgﬁ jifeyefecrronicaﬂ fy. + & £ iy filing i

Important Instructions for filing this form on next page.
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Instructions for Rule 17.400—Form 416: General Answer to a Petition for Custody and Visitation

Instructions for Filing an Answer to a Petition for Custody and Visitation

The Towa Judicial Branch uses an electronic filing court system known as the eFile System. You must
file electronically unless you get permission from the court to file in paper. Contact the clerk of court

in your county if vou are unable to file electronically.

E Filing your Answer electronically

You must register to file electronically. For help, see the eFile User Guide and the instructions on
the eFile Instructions page on the Towa Judicial Branch website.

Scan the signed Answer form and save itasa pdf. (Save it in a place that will be accessible to you when
you file electronically.)

Log in to the eFile System on the Towa Judicial Branch website and file your Answer.
The login page can be accessed from two different paths: you may directly log in to eFile; or from
the judicial branch website menu, you may select "eFile Login.”

You will receive a Notice of Electronic Filing when the clerk of court has approved the filing of your Answer
and other documents.  You can then open the Answer and print a copy for your records.

If there was a problem with your filing, you will receive a Notification of Electronic Filing in your eFile
account. Log into My Filings, correct the error, and resubmit your filing. For help, see Resubmitting a
Retwrned Filing,

The Notice of Electronic Filing will indicate if the other parent 1s exempt from electronic filing requirements,
in which case, you must mail or serve in paper a copy of the document on the other parent if he or she does
not have an attorney.

Filing your Answer in paper

Make two photocopies of the original.

Take your original Answer form and the photocopies to the clerk of court’s office in the county where
the Petition was filed. The county is listed at the top of the Petition.

The clerk will time-stamp your forms and copies.

The clerk will take the original and give the copies back to vou.

Keep one of the copies for your records.

Serve one of the copies of your Answer on the other parent (Petitioner).

You can hand one of the copies of the Answer form to the other parent, or mail a copy to the other
parent at the address shown on the Petition.

If the other parent has an attorney, you may serve the Petition by mailing a copy to the attorney at
the attorney’s address.

Do not file these instructions
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Rule 17.400—Form 421: Affidavit for Temporary Custody and Visitation

Form 421 1s for either party to tell the court about custody and visitation before the case is finished, or to have a witness
tell the court about custody and visitation before the case is finished.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the case is filed

Upon the Petition of Equity case no.

Affidavit for Temporary Custody and

Petitioner
Full name as it appears on the Petition: first, middle, last

and concerning

Visitation

Respondent
Full name as it appears on the Petition: first, middle, last

1.

Statement
A. My name is

Full name of witness: first middle, last

B. My relationship to

First, middle, last name of party; or iitials of child (Do not use child’s full name.)

C. lunderstand that a judge may consider this Affidavit to determine temporary custody and
visitation of the children in this case. If | were present in court, | would testify as follows:

Attach additional pages if necessary.

[J Checkhere if there are additional pages attached.

Continued on next page
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Rule 17.400—Form 421: Affidavit for Temporary Custody and Visifation, continned

2. Attorney Help
Check one

A. [ An attorney did not help me prepare or fill in this paper.

B. [ An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Ch 17, p.315

Name of attomey or organization, if any Attorney’s PIN — Ask the attorney

Business address of attormey or organization City

( ) ( )

State  ZIP code

Attorney’s phone no.  Aftorney’s fax no. —optional  Attormey’s email address — optional

3. Oath and Signature of Witness

1, , certify under penalty of perjury and pursuant to the
laws of the State of lowa that | have read this Affidavit and that the information | have provided

in this Affidavit is true and correct.

Signed on: , 20
Monih Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whaether filing electronically or in paper, you must handwrite vour signature on this form. if you are filing electronicaily,

scan the form after signing it and then file electronically.

o Jfthe witness is not Petitioner or Respondent in this case, give the form to the person who asked you to fill it out.
o [fthe witness is either Petitioner or Respondent in this case, attach the Affidavit to your Motion (form 422).

August 2019 Rule 17.400—Form 421
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Rule 17.400—Form 422: Motion in a Custody and Visitation Case

Use this form if you want to ask the court to do something after your court case has already started.

If you do not understand how to use this form, or if you should use this form, talk te an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of

Equity case no.

Motion in a Custody and Visitation
Petitioner rutiname: first, middie, last Case

and concerning

Respondent Full name: first, middle, last

| am
Check one

A. [ Petitioner
B. [0 Respondent

1. Request

A. | ask the court to
Check all that apply. If vou check any box in A, you must teil the court why you are making this request in B.

appear for testing.
Other request Explain

(1) O Change the hearing date that has been set for , 20
Month Day Year
(2) O Ordertemporary custody and visitation.
(3) O Ordertemporary child support and medical support.
(4) [0 Seta hearing date for a Custody and Visitation Order by default.
(65) O Award me attorney's fees before the case is final.
(6) [0 Order genetic testing to decide paternity and require that Petitioner, Respondent, and child
(|

B. | am making the request(s) in this Motion because:

August 2019 Rule 17.400—Form 422 Page 1 of 2
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Rule 17.400—Form 422: Motion in a Custody and Visitation Case, continued

2. Attorney Help
Check one

A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask the attorney
Business address of attormey or organization City State  ZIP code
( ) ( )

Attorney’s phone no. Attormey’s fax no. - optional  Attomey’s email address - optional

3. Certification of Service by Mailing or Delivery
Section 3 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

1, , certify that on , 20
Print your name Month Day Year

| mailed or gave a copy of this Motion to the other party or the other party’s attorney at this

address:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State  ZIP code

4. Oath and Signature
1, , certify under penalty of perjury and pursuant to the
Print your name
laws of the State of lowa that | have read this Motion and that the information | have provided in
this Motion is true and correct. | ask the court to grant this Motion.

Sighed on: , 20
Month Day Year Your signature™®
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

*

Whether filing electronically or in paper, you must handwrite vour signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

August 2019 Rule 17.400—Form 422 Page 2 of 2
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 423: Response to a Motion in a Custody and Visitation Case

Use this form if the other parent has filed a Motion (most likely form 422) and you disagree with what the other
parent is asking the court to do in that Motion.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County

County where your case is filed

Upon the Petition of Equity case no.

Response to a Motion in a Custody
Petitioner Fuli name: first, middie, last and Visitation Case

and concerning

Respondent  Fuil name: firs, middie, iast

| am
Check one

A [0 Petitioner
B. [ Respondent

1. Motion

The other party filed a Motion on , 20
Month Day Year

2. Response
Check A or B.

A. [ | agree with the Motion.

B. [] |disagree with the request(s) in the Motion to:

Ifyou check B, check all of the following that apply. Ifyou check any box in B, you must tell the court
in C why vou disagree with the request.

(1) [ Change the hearing date that has been set for , 20 .
Month Day Year

(2) [0 Ordertemparary custody and visitation.

(3) [0 Order temparary child support and medical support.

(4) [J Seta hearing date for a custody and visitation order by default.

(5) [0 Award attorney's fees before the custody and visitation case is final.

August 2019 Rule 17.400—Form 423 Page 1 of 3
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Rule 17.400—Form 423: Response to a Motion in a Custody and Visitation Case, continued

(6) [J Order genetic testing to decide paternity and require that Petitioner, Respondent, and child
appear for testing.

(7) [ Otherrequest Explain

C. | disagree with the Motion because:

Continued on next page

August 2019 Rule 17.400—Form 423 Page 2 of 3
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Rule 17.400—Form 423: Response fo a Motion in a Custody and Visitation Case, continued

3. Attorney Help
Check one

A. O An attorney did not help me prepare or fill in this paper.

B. [0 An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Name of attomey or organization, if any Attorney’s PIN — Ask the attorney
Business address of attormey or organization City State ZIP code
( ) ( )

Attorney s phone no. Attorney’s fax no. —optional  Attormey’s email address — optional

4. Certification of Service by Mailing or Delivery
Section 3 to be completed only if filing in paper or if the other party is exempt from electronic filing.
This document, if filed electronically, will automatically be served on registered parties.

1, , certify that on , 20
Print your name Month Day Year
| mailed or gave a copy of this Motion to the other party or the other party's attorney at this
address:
Name of person to whom I delivered or mailed it
Party’s or attormey’s mailing address City State  ZIP code

5. Oath and Signature

l, , certify under penalty of perjury and pursuant to the
Print your name

laws of the State of lowa that | have read this Motion and that the information | have
provided in this Motion is true and correct. | ask the court to grant this Motion.

Signed on: , 20
Month Day Year Your signature®
Muiling address City State ZIP code
( )
Phone number Email address Additional email address — if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronicaily.

August 2019 Rule 17.400—Form 423 Page 3 of 3
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Rule 17.400—Form 424: Custody and Visitation Financial Statement

Caution: This form may require you to provide protected or sensitive information.
Each party must complete one of these forms.

2 If filing electronically and you include protected information on this form, fill out or update the Protected Information
Disclosure (form 411) if vou have not aiready done so.

I filing inpaper, you may use form 411 to provide any protected information in full if vou have not already done so.
If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the case is filed
Upon the Petition of Equity case no.

_ Custody and Visitation
Petitioner frs, middie, fost Financial Statement of
Full name of Petitioner

Check one
and concerning
[ Petitioner
Respondent
Respondent firs, middie, last O P
Full name of Respondent
I am
Check one

A. [ Petitioner
B. [ Respondent

I, , state that this is a true and complete statement
Print your name

of my assets, debts, and present income as of the day of , 20

Day Month Year

1. Myincome
*How often is income paid?
W = Weekly B = Bi-weekly (every other week) M = Monthly T = Two times a month

A. Current income from employment Gross income Netincome

and ot_her sources _ How often?* Gross
Sources of income, not required to list name of amount

employer WBMT Before taxes
(1) Wages from employer
Job: g g
Title:

(2) Wages from employer

How often?* Net amount
WBMT After taxes

Job: $ 3
Title:

(3) Cther income
Describe source:

August 2019 Rule 17.400—Form 424 Page 10of 7
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Rule 17.400—Form 424: Custody and Visitation Financial Statement, continued

(4) Other income

Describe source: $ $
(5) Cther income

Describe source: $ $
Total income for you from employment | Total gross $ Total net $
and other sources income income
B. Deductions allowed for child support calculations

Tax status

| have custody of the children in this case Check Yes or No [ 1Yes [ ]No
(1) Number of exemptions Yourself Guidelines allow one exemption 1
for parent
Children
(2) Income tax withheld Federal $
State $

(3) FICA Social Security & Medicare $
(4) Mandatory pension contribution $
(5) Mandatory occupational license fees $
(6) Union dues $
(7) Prior court-ordered child support $

Paid to:

Paid to: $

Paid io: $
(8) Prior court-ordered medical support $

Paid to:

Paid to: $

Paid to: $
(9) Prior court-ordered spousal support (alimony) $

Paid to:
(10)  Actual child care expenses due to employment custodial parent only $
Total deductions $

[ Check this box if vou have attached a sheet with additional information on your income and deductions.

August 2019 Rule 17.400—Form 424
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Rule 17.400—Form 424: Custody and Visitation Financial Statement, continued

2. Social Security Disability (SSD):
A. SSD benefits paid to you

(1) Amount paid for your expenses $ per month
(2) Benefit paid for each child in your home $ per month
a. Number of children receiving benefits children

b. List the children in your home who receive SSD benefits Use initials only

Child (1) | Child {2) | Child (3) | Child (4) | Child (5) | Child (6)

First, middle, & last initials

Birth year

U] Checlk this box if you have attached a sheet listing additional children who live in your home
and receive Social Security Disability (SSD).

B. Benefits paid to other person children are living with

(1) Benefit paid for each child in other person's home § per month

(2) Number of children receiving benefits children

(3) List the children who receive SSD benefits but live with someone other than you.
Use initials only.

Child (1) | Child {2) | Child (3) | Child {4) | Child (5) [ Child (6)

First, middle, & last initials

Birth year

(] Check this box if you have attached a sheet listing additional children who live in vour home
and receive Social Security Disability (SSD).

Continued on next page

August 2019 Rule 17.400—Form 424 Page 3 of 7
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Rule 17.400—Form 424: Custody and Visitation Financial Statement, continued

3. Qualified Additional Dependent Deduction

e [List the initials and birth year of each child you are the legal parent of.
e Do notinclude any children covered by the child support order involved in this case.

Child (1) | Child (2) [ Child (3) | Child (4) | Child (5) | Child (6)

First, middle, & last initials

Birth year

[1 Check this box if you have attached a sheet listing additional children for the qualified
additional dependent deduction.

4. Extraordinary Visitation For noncustodial parent only

(1) Number of court-ordered overnights in a year

If this number exceeds 127 days per year, provide a copy of the court order containing the visitation
provisions.

(2) Physical care
Check one

a. [ The court ordered equally shared physical care for the children.

If the court ordered equally shared physical care for the children, the extraordinary
visitation credit does not apply.

b. [ The court did not order equally shared physical care for the children.

Continued on next page
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Rule 17.400—Form 424: Custody and Visitation Financial Statement, continued

5. My expenses
List your living expenses

*How often paid?: W = Weekly B = Bi-weekly (every other week) M = Monthly
T = Two times a month A = Annually

How often
Type of expense Paid to paid?* Monthly
wBMT4 | PV
(1) House payment or rent $
(2) Food $
At home & restaurants
(3) Transportation (gas, bus fare) $
Not car loan payments — see (12).
(4) Clothing $
(5) Medical, dental
Not health insurance payments — %
see (10).
(6) Utilities (gas, electric) $
(7) Phone $
(8) Cable / satellite television / $
internet
(9) Car insurance payment $
(10) Health insurance payment $
(11) Credit card payments $
(12) Car loan payments $
(13) Other loan payments %
(14) Other expense
Identify: $
(15) Other expense
Identify: $
(16) Other expense
Identify: $
(17) Totals from attached sheets, if any g
[ Check this box if you have attached a sheet with additional information on your expenses.
Total expenses $

August 2019 Rule 17.400—Form 424 Page Sof 7
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FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 424: Custody and Visitation Financial Statement, continued

December 2020

6. My debts Debis may include things such as past due balances on utilities, money owed to a landlord for

damages after moving, credit card debt, and loans from friends, family, or banks.

*How often paid? W = Weekly B = Bi-weekly (every other week)
M = Monthly T =Two times a month A = Annually
How often
Payable to ::rr\':ig; Amount paid?* Balance due
W.B.M,T.4
A. $
B. $
C. $
D. $
E. Totals from attached sheets, if any g
U] Check this box if you have attached a sheet with additional information on other debts, and enter
the total.
Total debts $

7. The other parent’s income

o List the other parent’s information to the best of your ability.
o This information will not be used to determine child support obligations.

*How often is income received?

W = Weekly B = Bi-weekly (every other week) M = Monthly T =Two times a month

other sources

employer

A. Current income from employment and

Sources of income, not required fo list name of

Gross income

Net income

How often?*
WBMT

Gross
amount
Before taxes

How often?*
WBMT

Net amount
After taxes

(1) Wages from employer
Job:

Title:

(2) Wages from employer
Job:

Title:

(3) Other income
Describe source:

(4) Other income
Describe source:

Total income for other parent from
employment and other sources

Total gross
income

Total net
income

August 2019

Rule 17.400—Form 424
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Rule 17.400—Form 424: Custody and Visitation Financial Statement, continued
8. Attorney Help
Check one

A.0 An attorney did not help me prepare or fill in this paper.

B.O An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask the Attorney
Business address of attormey or organization City State  ZIFP code
( ) ( )

Attorney’s phone no. Attorney’s fax no. — optional ~ Attorney’s email address — optional

9. Certification of Service by Mailing or Delivery
Section 9 to be completed only if filing in paper or if the other parly is exempt from electronic
filing. This document, if filed electronically, will automatically be served on registered parties.

l, , certify that on , 20

Print your name Month Day Year

| mailed or gave a copy of this Motion to the other party or the other party’s attorney
at this address:

Name of person to whom I delivered or mailed it

Party’s or attorney’s mailing address City State  ZIP code

10. Oath and Signature

l, , certify under penalty of perjury and pursuant
Print your name

o the laws of the State of lowa that | have read this Motion and that the
information | have provided in this Motion is true and correct. | ask the court to
grant this Motion.

Signed on: , 20
Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. Ifyou are filing
electronically, scan the form after signing it and then file electronically.

August 2019 Rule 17.400—Form 424 Page 7 of 7
[Court Order July 19, 2019, effective September 1, 2019]



Ch 17, p.328 FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.400—Form 425: Affidavit of Mailing Netice

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where the Case is filed

Upon the Petition of Equity case no.

Affidavit of Mailing Notice

Petitioner

Full name of Petitioner as it is in the original case

and concerning

Respondent
Full name of Respondent as it is on the Application

1. Attorney Help
Check one
A. [ An attorney did not help me prepare or fill in this paper.

B. ] An attorney helped me prepare or fill in this paper.
If you check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask the attormney
Business address of attorney or organization City State  ZIP code
( ) ( )

Attorney’s phone number  Attorney’s fax no. -optional ~ Attorney s email address - optional

Important Notice

A party must file this Affidavit with the clerk of court if he or she asks the court for a default Order for Custody
and Visitation. The party must also complete the oath and signature section on the next page.

Oath and Signature on next page

August 2019 Rule 17.400—Form 425 Page 1 of 2
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Rule 17.400—Form 425: Affidavit of Mailing Notice, continued

2. Oath and Signature
1, , certify under penalty of perjury and pursuant to the

Print your name
laws of the State of lowa that on the day of , 20 , | sent by ordinary
Day Month Year
mail with proper postage, the following paper or papers:
Check one

] Notice of Intent to File a Written Application for Default Order for Custody and Visitation or

] Other document (describe):

to the other party’s last-known address below.

Other party’s street address City State  ZIP code
Signed on: , 20

Month Day Year Applicant’s signature™®
Mailing address City State  ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing electronically,
scan the form after signing it and then file electronically.

August 2019 Rule 17.400—Form 425 Page 2 of 2
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 426: Notice of Intent to File Written Application for Default Decree

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Notice of Intent to File Written
Petitioner Application for Default Decree

Full name of Petitioner as it is in the original case

and concerning

Respondent
Full name of Respondent as it is on the Petition

To party receiving this Notice:

First name Middle name Last name

Date of Notice: , 20
Month Day Year

Important note to party receiving this Notice:
You are in default because you have failed to take action required of you in this case. Unless you act within
10 days from the date of this Notice, a default Order for Custody and Visitation will be entered against
you without a hearing, and you may lose important rights. You should seek legal advice at once.

Is/
Handwritten signature of party filing this Notice or Electraonic signature of party filing this Natice
or attorney if filing in paper or attorney if filing electronically

The person who provided the signature above must fill in the information below.

Present street address (If attorney, firm address) City State  ZIP code
( )
FPhone number Email address

Instructions for party filing this Notice
E Filing your Notice electronically

EDMS will automatically serve the party receiving this Notice unless that party is exempt from electronic
filing requirements.

Filing your Notice in paper (if you have received permission from the court to file in paper)

1. Deliver a copy of this form to the party receiving this Notice by mail or in person.
2. Complete form 425 and file the original at the clerk of court’s office.

3. File the original of this form (426) at the clerk of court’s office.

4. Keep a copy for your records.

August 2019 Rule 17.400—Form 426 Page 1 of 1
[Court Order July 19, 2019, effective September 1, 2019]
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Rule 17.400—Form 427: Request for Relief in a Custody and Visitation Case

Use this form only if you have filed a Petition for Custody and Visitation (form 401) and:

* The other parent (Respondent) did not file an Answer, or
= The other parent will not work with you to prepare a Settlement Agreement {form 428).
Caution: This form may require you to provide protected or sensitive information
= If filing electronicaily and you inciude protected information on this form, fill ouf or update the Protected Information
Lisclosuire form (411) if you have not already done so.
Iffiling in paper, you may se form 411 to provide any protected information in fiull if you have not already done so.

If you do not understand how to use this form, or if you should use this form, tak to an dtorney.

In the lowa District Court for County

County where your case is filed

Upon the Petition of
Equity case no.

Petiti —_— Request for Relief in a
CUNOIVET Pk name: first. nidile.lost Custody and Visitation Case

and concerning

Check one
[0 Petitioner
0 Respondent

Respondent muname: finst, midde, last

1. Personal Information Fiil in dli information that you know. If you have been assauited by the other
parent and you fear for yvour safety, you may leave your address, phone number, and email blank.

| am
Check A or B and fill in C and D.

A. O Petitioner
B. O Respondent
C. Petitioner's birth year and present residence:

Birth year
Petitioner’s present street address City Stete ZIP code
()
County Phone number Emaii address
D. Respondent’s birth year and present residence:
Birthyear
Respondent’s present street address City Stete ZIP code
()
County Phone number Emdil address

December 2020 Rule 17.400—Fom 427 Page 1 of 6
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Rule 17.400—Form 427: Request for Relief in a Custody and Visitation Case, continued

2. Request for Relief
A. Children Check all that are true

(1) O Petitioner and Respondent agree to the custody and visitation set out in the Agreed
Parenting Plan (form 429). A parenting plan must be provided to the court with the Request for
Relief.

(2) O Petitioner and Respondent do not agree about custody and visitation.
| filed a Proposed Parenting Plan (form 430). 4 parenting plan must be provided to the court
with the Request for Relief.

(3) O Petitioner and Respondent agree that they are the parents of the following children.

First, middle, & last . First, middle, & last .
initials of each child Birth year initials of each child Birth year

M “
@ 6)
3 ®)

[ Check this box if you are attaching a separate sheet listing additional children.

(4 O Petitioner and Respondent do not agree that they are the parents of the following
children.
Check this box if there is a disagreement about who the parents of the children are.

First, middle, & last Birth vear First, middle, & last Birth year
initials of each child ve initials of each child ¥

M Q)
@ )
@) ©)

[ Check this box if you are attaching a separate sheet listing additional children.

Explain who are the parents of the children listed in (4) above:

(5) O Petitioner has taken the children in the middle course. Attach certificate
(6) 0 Respondent has taken the children in the middle course. Attach certificate
B. Financial affidavits Check one

(1) O Ifiled a Financial Affidavit (form 424). | certify that | have fully disclosed all
income and the identity and value of all assets and debts.

(2) O |am asking that the court not require me to file a Financial Affidavit because:

December 2020 Rule 17.400—Form 427 Page 2 of 6
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Rule 17.400—Form 427: Request for Relief in a Custody and Visitation Case, continued

C. Child support Check all that are true

Ch 17, p.333

The amount of child support is determined using the lowa Child Support Guidelines. The Iowa Department
of Human Services provides a child support estimator on its website. Go to: https://childsupport.ia.gov/.

(1) O Petitioner will pay child support to Respondent in the amount of $
(2) O Petitioner will pay child support to a third party in the amount of $

Third party’s full name: first, middle, last

per month.
per month.

Present street address

City

State  ZIP code

County
(3) O Respondent will pay child support to Petitioner in the amount of $ per month.
(4) [0 Respondent will pay child support to a third party in the amount of $ per month.

Third party’s full name: first, middle, last

Present street address

City

State  ZIP code

County
(5) Child support payments will begin on the day of , 20
for the following children: Month Year
i i . First, middle, & last :
rinor acnams | Ervear | | RGOSR | o e

(1) G
@ 5
3 (€

[0 Check this box if you are attaching a separate sheet listing additional children.

(6) [0 Check here if you want child support to be higher or lower than the Child
Support Guidelines amount. Ifyou check (6), write the amount you want and

explain why inb.

a. Amount requested:$

per month

b. Child support should be different from the Guidelines amount because:

December 2020

Rule 17.400—Form 427
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Rule 17.400—Form 427: Request for Relief in a Custody and Visitation Case, continued

E. Tax exemption

(1) 1 ask the court to set the tax deduction as follows: Check one for each child
First, middle, & :
astiniaisor | Brinyear | POtahostoudsoucia | Sery | fn | 000
M O (| l
) | g O
3 O O O
4 O O |
(5) O O ]
(6) O O |

[0 Check this box if you are aitaching a separate sheet listing additional children.

(2) The deduction will start in tax year
Year

Note: The parent with custody must sign IRS Form 8332 before the noncustodial parent can
take the deduction. Tax forms are available from the IRS website: http:/fwww.irs.gov.

The earned income tax credit is not the same as the tax exemption.

F. Health care expenses
| ask the court to set the health care expenses as follows: Check all that apply
Petitioner Respondent
M Od [0 will provide medical support (health insurance).

@ O O will pay the first $ of uncovered
medical expenses for the children. After that amount is spent,
then uncovered medical expenses will be paid

% by Petitioner and % by Respondent.
3 O I will pay cash medical support in the amount of $ per month.
G. Courtfees
Check one
| ask that

1) [ Petitioner pay all court fees.

(

(2) O Respondent pay all court fees.

(3) O Petitioner and Respondent each pay one-half of the remaining court fees.
(

4y O Petitioner and Respondent each pay one-half of the total court fees.

December 2020 Rule 17.400—Form 427 Page 4 of 6
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Rule 17.400—Form 427: Request for Relief in a Custody and Visitation Case, continued
H. Attorney’s fees
Check one
(1) O 1 have no attorney’s fees.
2y O 1will pay my own attorney's fees.

(3) O |ask that my spouse pay me $ for attorney’s fees.

I.  Necessary documents

| ask that the court require each of us to sign and deliver to each other any papers
that may be needed to carry out the terms of the Custody and Visitation case.

J. Other request for relief

O Check this box if you have attached a separate sheet listing additional requests for relief.

3. Statements of Understanding and Fact
Check all that apply

A. O | have made a full disclosure of my property and debts to the court.
B. [0 This request for relief addresses all issues in my Custody and Visitation case.

C. O | wantthe court to approve this request for relief and make it part of the final order.

Continued on next page
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Rule 17.400—Form 427: Request for Relief in a Custody and Visitation Case, continued

4. Attorney Help
Check one
A. O An attorney did not help me prepare or fill in this paper.
B. O An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:
Name of attorney or organization, if any Attorney’s PIN — Ask the Attorney
Business address of attorney or organization City State  ZIP code
( ) ( )
Attorney’s phone no. Attorney’s fax no. - optional  Attorney’s email address - optional
6. Certification of Service by Mailing or Delivery
Section 5 to be completed only if filing in paper or if the other party is exempt from electronic
filing. This document, if filed electronically, will automatically be served on registered parties.
l, , certify that on , 20
Print your name Month Day Year
| mailed or gave a copy of this Motion to the other party or the other party’s attorney at this
address:
Name of person to whom I delivered or mailed it
Party’s or attorney’s mailing address City State  ZIP code
6. Oath and Signature
I, , certify under penalty of perjury and pursuant
Print your name
to the laws of the State of lowa that | have read this Motion and that the information | have
provided in this Motion is true and correct. | ask the court to grant this Motion.
Signed on: 20
Month Day Year Your signature™
Mailing address City State ZIP code
( )
Phone number Email address Additional email address - if available
* Whether filing electronically or in paper, you must handwrite your signature on this form. If vou are filing
electronically, scan the form after signing it and then file electronically.
December 2020 Rule 17.400—Form 427 Page 6 of 6
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Rule 17.400—Form 428: Settlement Agreement for Custody and Visitation

Use this form only if you and the other parent both agree to the terms of a Settlement Agreement.
Caution: This form may require you to provide protected or sensitive information.

B Iffiling electronically andyou include protected information on this form, fill out or update the Protected
Information Disclosure form (411) if you have not already done so.

If filing in paper, you may use form 411 to provide any protected information in full
Ifyou do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where your case is filed

Upon the Petition of Equity case no.

Settlement Agreement for Custody
Petitioner rui name: firsi, midie, last and Visitation

and concerning

Respﬂndent Full name: first, middle, last

1. Personal Information Fiill in all information that you know. If you have been assaulted by the other
parent and you fear for your safety, you may leave your address, phone number, and email blank.

A. Petitioner’'s birth year and present residence:

Birth year
Petitioner’s present streef address City State ZIP code
)
County Phone number Email address

B. Respondent’s birth year and present residence;

Birth vear
Respondent’s present street address City State ZIP code
)
County Phone number Email address

Continued on next page
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Rule 17.400—Form 428: Settlement Agreement for Custody and Visitation, contimied

2. Agreements
\We agree to the following:

A. Children Check all that are true
(1) O We agree to the custody and visitation set out in the Agreed Parenting Plan (form 429).

(2) O We do not agree about custody and visitation. We each filed a Proposed Parenting Plan
(430). A parenting plan, either form 429 or form 430, must be provided o the court with the
Settlement Agreement.

(3) [ We agree that we are the parents of the following children:

Note: If you do not agree regarding who are the legal parents of the children, do not use this form. Use
form 427,

Child (1) | Child (2) | Child(3) | Child (4) | Child (5) | Child (6)

First, middle, & last initials

Birth year

[0 Check this box if you have attached a separate sheet listing additional children.

(4) O Petitioner has taken the children in the middle course. Attach certificate
(5) [ Respondent has taken the children in the middle course. Attach certificate

B. Financial affidavits Check one
(1) O Petitioner or Respondent has filed a Financial Affidavit (424).
If you check (1), check each that is applicable.
a. [0 Petitioner has filed a Financial Affidavit. Petitioner certifies that Petitioner has
fully disclosed all income and the identity and amount of all expenses and debts.

b. [ Respondent has filed a Financial Affidavit. Respondent certifies that Respondent
has fully disclosed all income and the identity and amount of all expenses and
debts.

(2) O We are asking that the court not require us to file Financial Affidavits because:

Continued on next page
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FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 428: Settlement Agreement for Custody and Visitation, continued

C. Child Support Check all that are true

Note: The amount of child support is determined using the lowa Child Support Guidelines. The lowa Department of
Human Service provides a child support estimator on its website. Go to: https://childsupport.ia.gov/.

Ch 17, p.339

(1) O  Petitioner will pay child support to Respondent in the amount of $ per month.

(2) O  Petitioner will pay child support to a third party in the amount of $ per month.
Third party s full name: first, middle, last
Present street address City State  ZIP code
County

(3) O Respondent will pay child support to Petitioner in the amount of § per
month.

(4) O  Respondent will pay child support to a third party in the amount of § per
month.
Third party’s fill name: first, middle, last
Present street address City State  ZIP code
County

(5) Child support payments will begin onthe ___ day of , 20 ,
Month Year
for the following children:
Child (1) | Child (2) | Child (3) | Child (4) | Child (5) | Child (6)

Birth year

First, middle, & last Initials

O

Check this box if you have attached a separate sheet listing additional children.

(6) [0 Check here if you want child support to be higher or lower than the Child Support
Guidelines amount. Ifvou check (6), write the amount you want and explain why in b.

a. Amount requested:$ per month

b. Child support should be different from the Guidelines amount because:

Continued on next page

August 2019
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FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 428: Settlement Agreement for Custody and Visitation, continued

D. Tax exemption

(1) We ask the court to set the tax deduction as: Check one for each child

December 2020

ohild | e nttare | BN Year | o el for tax deduction | year | years | years
B oDl oo
@ ] ]
® 0| oo
@ 0| oo
® o oo
© ol oo

U1 Check this box if vou are attaching a separate sheet listing additional children.

Note: The parent with custody must sign IRS Form 8332 before the noncustodial parent can take the deduction.

Tax forms are available from the IRS website: http:/fwww.irs.gov.

The earned income tax credit is not the same as the tax exemption

(2) The deduction will start in tax year

E. Health care expenses

Year

We ask the court to set the health care expenses as follows: Check all that apply
Petitioner Respondent

M O [0 will provide medical support (health insurance).

2 O [ will pay the first $ of uncovered medical expenses for
the children. After that amount is spent, then uncovered medical expenses
will be paid

% by Petitioner and % by Respondent.
3 O [0 will pay cash medical support in the amount of $ per month.
F. Court fees

Check one

We ask that

(1) O Petitioner will pay all court fees.

(2) [0 Respondent will pay all court fees.

(3) O Petitioner and Respondent will each pay one-half of the remaining court fees.

(4) [0 Petitioner and Respondent will each pay one-half of the total court fees.

August 2019 Rule 17.400—Form 428 Page 4 of 7
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Rule 17.400—Form 428: Settlement Agreement for Custody and Visitation, contimed

G. Attorney's fees

(1) Petitioner’s attorney’s fees
Check one

a. [ Petitioner has no attorney’s fees.
b. [ Petitioner will pay Petitioner's attorney’s fees.

¢. [ Respondent will pay $ for Petitioner's attorney’s fees.

(2) Respondent's attorney's fees
Check one

a. [J Respondent has no attorney’s fees.
b. [0 Respondent will pay Respondent’s attorney'’s fees.

c. [ Petitioner will pay $ for Respondent’s attorney's fees.

H. Necessary documents
We will sign and promptly deliver to each other any papers that may be needed to carry out this
Settlement Agreement.

I. Other agreements
Attach additional sheets if necessary.

August 2019 Rule 17.400—Form 428 Page 50of 7
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Rule 17.400—Form 428: Settlement Agreement for Custody and Visitation, continued

3. Attorney Help
Check all that apply

A. Petitioner
(1) O Anattorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
If vou check (2), you must fill in the following information:

Name of attorney or organization, if any Attorney ’s PIN — Ask the attorney

Business address of attorney or organization City State  ZIP code

( ) ( )
Attorney’s phone number  Attorney’s fax no. - optional  Attorney’s email address - optional

(3) O A mediator, , who is an attorney, helped me

Name of mediator
prepare or fill in this paper, but did not represent me as a party.

B. Respondent
(1) O An attorney did not help me prepare or fill in this paper.

(2) [0 An attorney helped me prepare or fill in this paper.
If vou check (2), you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask the attorney

Business address of attorney or organization  City State ZIP code

( ) ( )

Attorney s phone number Attorney s fax number - optional ~ Attorney’s email address - optional

(3) O A mediator, , Who is an attorney, helped me

Name of mediator
prepare or fill in this paper, but did not represent me as a party.

Continued on next page
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Rule 17.400—Form 428: Settiement Agreement for Custody and Visitation, continned

4. Oaths and Signatures
This Settlement Agreement addresses all issues in our Custody and Visitation case. We
want the court to approve this Agreement and make it a part of the final order.

A

*

x

Petitioner's Oath and Signature

I, , certify under penalty of perjury and pursuant to the
Print your name

laws of the State of lowa that | have read this Settlement Agreement and it accurately states how

| would like the court to address the issues in my custody and visitation case. | know | have the

right to talk to an attorney about this Agreement. | am voluntarily signing this Agreement. | am

asking that this Settlement Agreement be presented to a judge for approval and filing with the

court.

20
Month Day Year Petitioner’s signature™®

Mailing address City State  7IP code
)

Phone number Email address Additional email address - if availabie

Whether filing electronically or in paper, you must handwrite your signature on this form. Ifyou are filing
electronically, scan the form afier signing it and then file electronically.

Respondent's Oath and Signature

I, certify under penalty of perjury and pursuant to the
Print your name

laws of the State of lowa that | have read this Settlement Agreement and it accurately states how

| would like the court to address the issues in my custody and visitation case. | know | have the

right to talk to an attorney about this Agreement. | am voluntarily signing this Agreement. | am

asking that this Settlement Agreement be presented to a judge for approval and filing with the

court.

, 20
Month Day Year Respondent’s signature®

Mailing address City State  ZIP code
()

Phone number Email address Additional email address - if available

Whether filing electronically or in paper, you must handwrite your signature on this form. Ifyou are filing
electronically, scan the form after signing it and then file electronically.

August 2019 Rule 17.400—Form 428 Page 7 of 7
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FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.400—Form 429: Agreed Parenting Plan

Use this form if both parents agree to everything in the plan regarding child custody and visitation.

Do not use this form if you and the other parent do not agree to all child custody and visitation arrangements.
Instead, use form 430 to present a Proposed Parenting Plan to the court for the child custody and visitation
arrangements you want.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County

County where you are filing this Parenting Plan

Upon the Petition of

Equity case no.

Agreed Parenting Plan

Petitioner rui name: first, middie, last

and concerning

Respondent Full name: first, middle, fast

1. Information for the Court
A. The parties agree to this plan.

B. Children List all children born to, adopted by, or whose legal parents are Petitioner and Respondent.

Child

First, middle, & Present Gender

last initials age M School Grade

M

@

&)

4

©)

O|o|jo|bo|o
o|jg|jojojg|m

©)

O o

(1 Check this box if you are attaching a sheet listing additional children.

C. Information about the children
Check all that are true

(1 O

(2 O

The children listed in B are the only children born to, adopted by or whose legal parents
are Petitioner and Respondent.

One or more of the children is in a juvenile court case. Ifyou check (2), attach a copy of the
order that allows the district court to order child custody and visitation.

August 2019
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Rule 17.400—Form 429: dgreed Parenting Plan, continued

2. Plan
A. Read these definitions of legal custody and physical care:

(1) Legal custody means a parent has legal rights and responsibilities for the child.
These include making decisions about medical care, education, extracurricular activities, and
religious instruction.

(2) Joint legal custody means both parents have equal legal rights and responsibilities
for the child. These include making decisions about medical care, education, extracurricular
activities, and religious instruction.

(3) Physical care means providing the main home for the child and taking care of the child.

(4) Joint physical care means both parents have equal rights and responsibilities for providing
the main home for the child and taking care of the child.

B. Legal custody should be
Check one

(1) O Joint legal custody to both parents
(2) [ To Petitioner

(3) [ Te Respondent
(4) O To other person

Full name of other person: first, middle, last

C. Physical care should be
Check one

(1) [ Te Petitioner Ifyou check (1), use D for Respondent’s visitation.
(2) [ To Respondent Ifyou check (2), use D for Petitioner’s visitation.

(3) [ Joint physical care to both parents Ifyou check (3), use E to explain the joint physical care
schedule.

(4) [ To other person

Full name of other person: first, middle, last

D. Regular Visitation Schedule
Use D only if one parent will have physical care. This is the schedhile for the other parent to see the children.

(1) Visitation for
Check one

a. [ Petitioner
b. [ Respondent

Continued on next page
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Rule 17.400—Form 429: Agreed Parenting Plan, continued

(2) Visitation permission
Checka, b, orc.

a. [ Visitation should not be allowed because:

FORMS FOR SELF-REPRESENTATION

December 2020

b. [ Visitation should be supervised because:

The supervisor for visitation should be

Supervisor’s full name: first, middle, last

c. [0 Regular unsupervised visitation schedule as the parents agree:

Check all that apply

i. [0 Reasonable visitation as the parents agree.

i. [0 Mid-week visitation on these days:

M Tu W Th F Oam. Oam
O O O O O Fom___ _Opm to__ Opm
ii. 0 Everyweekend O am. Oam.
From at Opm to at Opm
Day of week Time Day of week Time
iv. [0 Every other weekend Jam. Oam.
From at [Jpm. to at O p.m.
Day of week Time Day of week Time
v. [0 Other Describe
vi. Visitation will start on , 20
Month Day Year

E. Joint physical care plan

Use E only if both Petitioner and Respondent will have joint physical care..

(1) How Petitioner and Respondent will make decisions about the children: For example, decisions
on school, medical care, religion, and other decisions parents make for their children.

August 2019 Rule 17.400—Form 429
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Rule 17.400—Form 429: Agreed Parenting Plan, continued

(2) How the children’s time will be divided between Petitioner and Respondent:
Also use section F for holidays, school breaks, birthdays, and other issues.

(3) How the children’s expenses will be paid: For example, expenses such as clothes, activities,

and school fees.

(4) How Petitioner and Respondent will deal with major changes or disagreements about the
children (including changes due to the children’'s age and development):

(5) Other issues:

Continued on next page
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Rule 17.400—Form 429: Agreed Parenting Plan, contimued

F. Other Custody and Visitation Considerations
All parents should complete section F regardless of physical care plan.

(1) Detailed holiday schedule

December 2020

This schedule tells on which holidays the children will be with either Petitioner or Respondent.

Note: You do not have to fill in everything. Any day that is left blank means the children will spend that day with
the parent who already has the children on that day.

P = Petitioner R=Respondent
Holiday Time E;ery ye;r E;en yeaRrs OFc’id yeaés
New Year's Eve : E ?’m O 0O O O 0o o
New Year's Day S :m O O O O O O
Martin Luther King, Jr. Day : S Zm O O O 4d g 0O
President's Day : g :m O O O 4 a 0O
Memorial Day g ;m O O O 0O O O
Independence Day July 4th g :m O O O 0O O 0O
Labor Day : E :m o 0O O O o 0O
Veterans' Day November 11th oem |OD O|O OO O
Thanksgiving Day g :m O O O O O O
Christmas Eve : E gm O O O O O o
Christmas Day E ;m O O O O O O
Mother's Day E ;m O O O 0O O 0O
Father's Day . g zm O O O O O od
Petitioner's Birthday : oam |0 O|O O] 0O O
Respondent's Birthday E Em O O O 0O O O
Halloween October 315t oem |0 O|O O| O O
Other: Describe g 2m O 0O O 0O O 0O
Other: Describe g z$ O 0O O O O 0O
Continued on next page
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FORMS FOR SELF-REPRESENTATION Ch 17, p.349

Rule 17.400—Form 429: Agreed Parenting Plan, continued

(2) Special rules for holidays
Check one

a. [ Ifaholiday falls on a Friday or a Monday, the parent with the holiday will have the

b.

C.

O

O

whole weekend.

If a holiday falls on a Monday or a Friday, the altemating weekend schedule in 2.D(2)c.iv.
will continue. This means the parent who has the children on the holiday weekend may have
the children two weekends in a row.

The parents will cooperate and rearrange the alternate weekend schedule so that
neither parent will have the children more weekends in a row without contact with the
other parent.

d [0 Other Explain

(3) Summer
Check one

a.
b.

O
a

Summer school vacation will be divided as Petitioner and Respondent agree.

Petitioner and Respondent will each have one-half of the summer school vacation
with alternate weekends to the other parent. The children will be returned to the
parent with physical care at least one week before school starts. If a joint physical
care arrangement exists, the parents will return to that joint physical care
arrangement at least one week before school starts.

The parent without physical care will have two weeks of uninterrupted summer
visitation with the children and the parent with physical care will have two weeks of
uninterrupted summer visitation with the children. During the rest of the summer the
weekly visitation schedule should be followed.

The joint physical care arrangement will continue unchanged.
Other Explain

(4) Winter school holiday
Check one

] Winter school holidays will be divided as Petitioner and Respondent agree.

a.

b. [J Petitioner and Respondent will each have one-half of the winter school holiday and

C.

alternate the first and second half each year.

[0 Other Explain

August 2019
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Rule 17.400—Form 429: Agreed Parenting Plan, contimed

(5) Spring school break

Check all that apply.
a. [0 Spring school break will be divided as Petitioner and Respondent agree.
b. [0 Spring school break will be alternated every other year between Petitioner and
Respondent.
c. [0 Petitioner and Respondent will each have one-half of each spring school break.
[0 Other Explain

(6) The children’s birthdays

Check one
a. [0 Petitioner and Respondent will have contact with the children on their birthdays as the
parents may agree.

A child's birthday will be spent with the parent who has the child on that day.

Each child’'s birthday will be alternated from year to year between Petitioner and
Respondent.

the child on the child’s birthday.

O
O
d. [0 Petitioner and Respondent will each have no less than two hours of personal contact with
O Other Explain

(7) Pick up and drop off
Check all that apply
a. [O The parents will agree about pick up and drop off for each visit.

b. [0 The parent starting that parent's time with the children will pick up the children at the
other parent’s residence.

c. [0 Only certain people can help the parents with transportation. If persons other than
Petitioner and Respondent will help them provide transportation of the children, only
the following persons are permitted to help:

d. [0 Other arrangements for visitation For example, Petitioner and Respondent will meet

at a location between their residences. Explain

August 2019 Rule 17.400—Form 429 Page 7 of 10
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Rule 17.400—Form 429: dgreed Parenting Plan, continned
(8) The parent without the children may contact the children by
Check all that apply
a. [ Calling the children
Check one

i. [ Atreascnable hours
O am. O am.
i. [0 Anydayfrom O p.m. to O p.m.

Phone number ( )
Phone number where children can be contacted

b. [0 Emailing the children at this address:

Email where children can be contacted

c. [ Other Explain

(9) Changes to the schedule
Check all that apply

a. [0 The parties may agree to additional visitation or changes to the schedule.
b. [ Ifone parent fails to arrive at the appointed time, then the other parent will wait for at least
minutes before cancelling the visit.
c. [0 No changes allowed except by a court order.
O Other Explain

(10) Resolving disagreements
Check one

Before going to court to resolve disagreements, Petitioner and Respondent will
a. [] Askthe following person to help them resolve disagreements:

( )

Name Relationship to parties ~ Phone number

Present street address City State ZIP code

b. [ Goto mediation. Do not check if mediation will not work because of domestic violence
or an infunction.

August 2019 Rule 17.400—Form 429 Page 8 of 10
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Rule 17.400—Form 429: Agreed Parenting Plan, contimied

3. Attorney Help
Checic all that apply

A. Petitioner
(1) O An attorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
If you check (2), you must fill in the following information:

Name of attormey or organization, if any Attorney’s PIN — Ask the attorney
Business address of attorney or organization City State  ZIP code
( ) ( )

Attorney’s phone number  Atftorney’s fax no. —optional  Attorney’s email address — optional

(3) O A mediator, , who is an attorney, helped me
Name of mediator

prepare or fill in this paper, but did not represent me as a party.

B. Respondent
(1) O An attorney did not help me prepare or fill in this paper.

(2) O An attorney helped me prepare or fill in this paper.
Ifyou check (2), you must fill in the following information:

Name of attomey or organization, if any Attorney’s PIN — Ask the attomey
Business address of attorney or organization City State  ZIP code
( ) ( )

Attorney’s phone number  Aftorney’s fax no. —optional  Attorney’s email address — optional

(3) O A mediator, , who is an attorney, helped me
Name of mediator

prepare or fill in this paper, but did not represent me as a party.

Continued on next page
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Rule 17.400—Form 429: Agreed Parenting Plan, continued

4. Oaths and Signatures
This Agreed Parenting Plan addresses all custody and visitation issues in our custody and visitation
case. We want the court to approve this Agreed Parenting Plan and make it a part of the final order.
A. Petitioner's Oath and Signature
l, , certify under penalty of perjury and pursuant to the
Print Petitioner’s name

laws of the State of lowa that | have read this Agreed Parenting Plan, and | agree with the Plan. |
ask the court to adopt this Agreed Parenting Plan.

, 20
Month Day Year Petitioner’s signature™
Mailing address City State  ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.

B. Respondent’s Oath and Signhature
l, certify under penalty of perjury and pursuant to the
Print Respondent’s name
laws of the State of lowa that | have read this Agreed Parenting Plan, and | agree with the Plan. |
ask the court to adopt this Agreed Parenting Plan.

, 20
Month Day Year Respondent’s signature™®
Mailing address City State  ZIP code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. Ifyou are filing
electronically, scan the form afler signing it and then file electronically.

August 2019 Rule 17.400—Form 429 Page 10 of 10
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Rule 17.400—Form 430: Proposed Parenting Plan

Use this form if you and the other parent do not agree to all child custody and visitation arrangements.

Do not use this form if both parents agree to everything in this plan. Instead, use form 429 to tell the court what you both want
your plan to be.

If you do not understand how to use this form, or if you should use this form, talk to an attorney.

In the lowa District Court for County
County where you are filing this Parenting Plan

Upon the Petition of

Equity case no.

Proposed Parenting Plan

Petitioner rui name: first, middle, last

Check one
. [0  Petitioner
and concerning [0 Respondent

Re Spondent Full name: first, middle, last

lam
Check one

A [0 Petitioner
B. O Respondent
1. Information for the Court
A. Children List all children boin to or adopted by Petitioner and Respondent.

nitigisofeach chid | s | M F School Grade
(1) O O
@ O O
@) O O
) 0O O
©) 0 O
©) 0O O

[0 Check this box if you are attaching a sepaiate sheet listing additional children.

B. Information about the children
(1) [ The children listed in A are the only children born te or adopted by these parents.

(2) O One or more of the children is in a juvenile court case. If vou check (2), aitach a copy of the
order that allows the district court to order child custody and visitation.
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FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 430: Proposed Parenting Plan, continued

C. Special concerns about the children

Check all that are true

M O
@ O
@) O

Breastfeeding infant
Child with a disability
Other Explain

Ch 17, p.355

D. Information about the parents
Check all that are true

(1 O
(2 0O
@ O
(@ 0O
® O
© O

Petitioner receives public assistance, Title XIX, or FIP.
Respondent receives public assistance, Title XIX, or FIP.
Petitioner plans to move within the next year.
Respondent plans to move within the next year.

This is the Parenrting Plan for before the move.

This is the Parenting Plan for after the move.

E. Special concerns about the parents
Check all that are true

(1
2
©
(4)
©)
©)
™
(&)
©)
(10)
(1) O

I o o v A

Petitioner has an alcohol or drug problem.

Respondent has an alcohol or drug problem.

Petitioner does not have a driver's license.

Respondent does not have a driver’s license.

Petitioner's home environment is not suitable. Explain in 11

Respondent’s home environment is not suitable., Explainin11
Petitioner is in jail or a mental health institution. Explain in 11
Respondent is in jail or a mental health institution. Explainin 11

Petitioner is protected under a Domestic Abuse Protective Order. Explain in 11

Respondent is protected under a Domestic Abuse Protective Order. Explainin 11

Explain:

August 2019
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Rule 17.400—Form 430: Proposed Parenting Plan, continued
2. Plan

A. Read these definitions of legal custody and physical care:

(1) Legal custody means a parent has legal rights and responsibilities for the child.
These include making decisions about medical care, education, extracurricular activities, and
religious instruction.

(2) Joint legal custody means both parents have equal legal rights and responsibilities
for the child. These include making decisions about medical care, education, extracurricular
activities, and religious instruction.

(3) Physical care means providing the main home for the child and taking care of the child.
(4) Joint physical care means both parents have equal rights and responsibilities for providing
the main home far the child and taking care of the child.

B. Legal custody should be
Check one

(1) O Joint legal custody to both parents
(2) O To Petitioner

(3) O To Respondent
(4) O To other person

Full name of other person: first, middle, last

C. Physical care should be
Check one

(1) O To Petiticner If you check (1), use D for Respondent s visitation.
(2) O To Respondent Ifyou check (2), use D for Petitioner’s visitation.

(8) O Joint physical care to bath parents Ifyou check (3), use E to explain the joint physical care
schediile.

(4) O To other person

Full name of other person: first, middle, last

Continued on next page
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Rule 17.400—Form 430: Proposed Parenting Plan, contimied

D. Regular Visitation Schedule

Use D only if one parent will have physical care. This is the visitation schedule for the other parent to see the
children.

If the parents will have joint physical care, then skip this section and complete section E instead.
(1) Visitation for

Check one

a. [ Petitioner

b. [0 Respondent
(2) Visitation permission

Checka, b, orc.

a. [ Visitation should not be allowed because:

b. [ Visitation should be supervised because:

The supervisor for visitation should be

Supervisor’s full name: first middle last

¢. [0 Regular unsupervised visitation schedule as the parents agree:
Check all that apply

i. [ Reasonable visitation as the parents agree.
i. [] Mid-week visitation on these days:

M Tu W Th F
O 0O O O Od From am. to p.m.

ii. [ Every weekend O am. O am.
From at O p.m. to at O pm.

Day of week Time Day of week Time
iv. [ Every other weekend O am. O am.
From at O p.m. to at O pm.

Day of week Time Day of week Time

v. [ Other Describe

vi. Visitation will start on 20
Month Day Year

August 2019 Rule 17.400—Form 430 Page 4 of 10
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Rule 17.400—Form 430: Proposed Parenting Plan, continued

E. Joint physical care plan
Use E only if both Petitioner and Respondent will have joint physical care.

If one parent will have physical care with the other having visitation, then skip this section and complete section
D instead

(1) How Petitioner and Respondent will make decisions about the children: For example, decisions
on school, medical care, religion, and other decisions parents make for their children.

(2) How the children’s time will be divided between Petitioner and Respondent:
Also use section F for holidays, school breaks, birthdays, and other issues.

(3) How the children’s expenses will be paid: For example, expenses such as clothes, activities,

and school fees.

(4) How Petitioner and Respondent will deal with major changes or disagreements about the
children (including changes due to the children’s age and development):

(5) Other issues:
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December 2020 FORMS FOR SELF-REPRESENTATION

Rule 17.400—Form 430: Proposed Parenting Plan, continued

F. Other Custody and Visitation Considerations
All parents should complete section F regardless of physical care plan.

(1) Detailed holiday schedule

Ch 17, p.359

This schedule tells on which holidays the children will be with either Petitioner or Respondent.

You do not have to fill in everything. Any day that is left blank means the children will spend that day
with the parent who already has the children on that day.

P = Pefitioner R = Respondent
Holiday Time E;ery yesr E\';en yeaRrs O';ld yeaRrs
New Year's Eve : [ EE O 0O ] O
New Year's Day ; ;ajm O O O O o o
Martin Luther King, Jr. Day = la)$ O O O O O O
President's Day : = Em O O O O O O
Memorial Day Ij 2 m O O O O O O
Independence Day July 4tk I%‘ 'a) m O d O O O 0O
Labor Day = 22 O O O O O O
Veterans' Day November 11th : Ij 2 m O O O O O Od
Thanksgiving Day Ezm O o O O O o
Christmas Eve Egm O O O O O O
Christmas Day : E; m O oo oj|o o
Mother's Day Hzm O o O O O o
Father's Day : Ezm O o O 0O O O
Petitioner’s Birthday . E%m O O|0O Ol oo O
Respondent's Birthday Eim O O o Od O 0O
Halloween October 31st : E ; m O o O o O o
Other: Describe : Ela)m O Ol0O O O 0O
Other: Describe : E;m O 0Olo o O [0
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FORMS FOR SELF-REPRESENTATION December 2020

Rule 17.400—Form 430: Proposed Parenting Plan, continued

(2) Special rules for holidays Check one

a.

b.

C.

O

O

O

If a holiday falls on a Friday or a Monday, the parent with the holiday will have the
whole weekend.

If a holiday falls on a Monday or a Friday, the alternating weekend schedule in 2.D(2)c.iv.
will continue. This means the parent who has the children on the holiday weekend may have
the children two weekends in a row.

Other Explain

(3) Summer Check one

a.

O

Summer school vacation will be divided as Petitioner and Respondent agree.

b. [ Petitioner and Respondent will each have one-half of the summer school vacation

C.

O

with alternate weekends to the other parent. The children will be returned to the
parent with physical care at least one week before school starts.

The parent without physical care will have two weeks of uninterrupted summer
visitation with the children and the parent with physical care will have two weeks of
uninterrupted summer visitation with the children. During the rest of the summer the
weekly visitation schedule should be followed.

Cther Explain

(4) Winter school heliday Check one

a.

O

Winter school holidays will be divided as Petitioner and Respondent agree.

b. [0 Petitioner and Respondent will each have one-half of the winter school holiday and

C.

O

alternate the first and second half each year.
Other Explain

(5) Spring school break Check one

a.
b.

oo oO0O

Spring school break will be divided as Petitioner and Respondent agree.

Spring school break will be alternated every other year between Petitioner and
Respondent.

Petitioner and Respondent will each have one-half of each spring school break.
Other Explain
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Rule 17.400—Form 430: Proposed Parenting Plan, continued

(6) The children’s birthdays Check all that apply

a. [0 Petitioner and Respondent will have contact with the children on their birthdays as the
parents may agree.

b. [ A child's birthday will be spent with the parent who has the child on that day.

c. [0 Each child's birthday will be alternated from year to year between Petitioner and
Respondent.

d. [0 Petitioner and Respondent will each have no less than two hours of personal contact with
the child on the child's birthday.

e. [] Other Explain

(7) Pick up and drop off Check all that apply
a. [0 The parents will agree about pick up and drop off for each visit.

b. [0 The parent with visitation will pick up the children at the other parent’s residence at
the beginning of visitation and the parent with physical care will pick up the children
at the end of visitation.

¢. [ Only certain people can help the parents with transportation. If persons other than
Petitioner and Respondent will help them provide transportation of the children, only
the following people are permitted to help:

d. [0 Other arrangements for visitation (for example, Petitioner and Respondent will meet
at a location between their residences): Explain

(8) The parent without the children may contact the children by Check all that apply
a. [ calling the children

Check one
i. [0 Atreasonable hours
1 am. O am.
i. [ Anydayfrom Opm to Opm.
Phone number ( )

Phone no. where children can be contacted

b. [ Emailing the children at this address:

Email where children can be contacted

c. [ Other Explain
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Rule 17.400—Form 430: Proposed Parenting Plan, continued

(9) Changes to the schedule
Check all that apply

a. [0 The parties may agree to additional visitation or changes to the schedule.
b. [0 If one parent fails to arrive at the appointed time, then the other parent will wait for at least
minutes before cancelling the visit.
[0 No changes allowed except by a court order.
[0 Other Explain

(10) Resolving disagreements
Check one

Before going to court to resolve disagreements, Petitioner and Respondent will

a. [0 Askthe following perscn to help them resclve disagreements:

( )
Name Relationship to parties Fhone number

Present street address City State  ZIP code

b. [0 Goto mediation. Do not check if mediation will not work because of domestic violence
or an injunction.

Continued on next page
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Rule 17.400—Fomm 430: Proposed Parenting Plan, continued
3. Attorney Help
Check one
A. O An attorney did not help me prepare or fill in this paper.

B. O An attorney helped me prepare or fill in this paper.
Ifyou check B, you must fill in the following information:

Name of attorney or organization, if any Attorney’s PIN — Ask the Attorney

Business address qf attorney or organization City State  ZIP code

S ( )

Attorney ’s phone no. Attorney’s fux no. — optional  Attorney’s email address — optional

4. Certification of Service by Mailing or Delivery
Section 4 to be completed only if filing in paper or if the other party is exempt from electronic
filing. This document, if filed electronically, will automatically be served on registered parties.

1, , certify that on , 20
Print your name Month Day Year
| mailed or gave a copy of this Motion to the other party or the other party’s attorney at this
address:
Name of person to whom I delivered or mailed it
Party’s or attorney’s mailing address City State  ZIP code

5. Oath and Signature

1, , certify under penalty of perjury and pursuant
Print your name

to the laws of the State of lowa that | have read this Motion and that the information | have
provided in this Motion is true and correct. | ask the court to grant this Motion.

Signed on: , 20
Month Day Year Your signature™
Mailing address City State ZIF code
( )
Phone number Email address Additional email address - if available

* Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.
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Rules 17.401 to 17.499 Reserved.



